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ANNUAL PANEL CONFERENCE 


. THURSDAY, OCTOBER 19th, 1933 


_The Annual Conference of representatives of Local Medical 
and Panel Committees of England and Wales, Scotland, 
and Northern Ireland was held at the House of the 
British Medical Association, London, on Thursday, 
October 19th. The chair was taken by Dr. H. C. Jonas 
(Barnstaple), who during the course of the proceedings 
was unanimously re-elected for another year, and he was 
supported by Dr. H. G. Dain, chairman of the Insurance 
Acts Committee, Mr. N. Bishop Harman, treasurer of the 
National Insurance Defence Trust, and the officers of the 
Committee. In announcing various apologies for absence, 
Dr. G. C. ANDERSON, the Medical Secretary, said that 
representatives would learn with much regret that, for 


_the first time in the history of the Conference, Sir Henry 


Brackenbury was absent owing to illness ; he was, how- 
ever, on the high road to recovery. 


NATIONAL INSURANCE DEFENCE TRUST 


The first business taken was the report and financial 
statement of the National Insurance Defence Trust. Dr. 
Dain, chairman of the trustees, reminded the Conference 
that last year a number of proposals were considered for 
dealing with the funds of the Trust. The constitution 
and objects of the Trust had been examined, and the 
trustees were satisfied on legal advice that those objects 
were so carefully and widely drawn as to embrace any 
of the purposes for which the fund could be required in 
the organization or defence of insurance practitioners as 
a body. One case had been considered by the trustees 
during the year in connexion with the scheme for 
facilitating the retirement of aged and infirm practitioners 


* in certain circumstances, and an annuity had been granted. 


The question of what to do with the growing income of 
the fund still awaited solution. It seemed.to him un- 
thinkable that a body even of ‘‘unbusinesslike doctors ’’ 
should be content indefinitely with the investment of such 
large sums of money in gilt-edged securities, making no 
direct use of it, but keeping it in reserve in view of the 
possibility of a fight at some future date. The Conference 
would have to face the question sooner or later, but one 


suggestion had been turned down by the previous Con- 
ference, and he had on the present occasion no proposals 
to make. The dividends and interest amounted to £7,000, 
and about one-sixth of this sum was at present spent on 
organization. 

The TREASURER said that seventy-eight committees in 
England, twenty-one in Scotland, and four in Wales had 
subscribed 100 per cent. or more of their quota. Aber- 
deen, with its latest contribution, had subscribed 137 per 
cent. The amount actually subscribed to the fund was 
now £187,824, about three-quarters of the £250,000 which 
was the original objective. Owing to the present apprecia- 
tion of investments the value of the funds now stood at 
not far short of a quarter of a million, but in some cases 
repayment of stock was imminent, and not too much 
stress should be laid upon such nominal values. 

In reply to Dr. R. G. CHase (London), who asked 
whether anything was done with regard to non-subscribing 
committees, whether, for instance, the railway fares of 
their representatives continued to be paid, the CHAIRMAN 
said that it had been considered unwise to differentiate 
between committees which had paid and those which had 
not, and railway fares were paid unless, as in one or two 
cases, such help was refused by the committee concerned. 

Dr. J. H. BLetsor (Essex) moved: 

That this Conference is opposed in principle to any 
further violation of the objects of the National Insurance 
Defence Trust and to any further part of the capital 
or income of the Trust Funds being utilized for any 

urpose other than that for which it was originally 
intended—namely, for the protection of the medical pro- 
fession in the event of a dispute under the National 
Health Insurance Acts. 


Essex wanted an assurance that there should be no 
more delving into the fund until the quarter of a million 
was completed. 

The TREASURER remarked on the words in the motion: 
“any further violation.’’ Had there been any previous 
violation? If so, the trustees were liable to certain 
penalties. 

Dr. Darn entered a spirited protest against any sug- 
gestion that there had been ‘“‘ violation.’’ Such an im- 
putation was the, more surprising coming from Essex, 
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‘which, years ago, received from the fund a loan of £400 
at 1 per cent. for the establishment of what had proved 
to be a most successful Public Medical Service. He 
supposed that was the first ‘‘ violation.’’ 

The representatives of Essex declined a suggestion that 
the motion should be withdrawn, and the Conference 
immediately passed a motion to proceed to the next 
business. 

Dr. T. P. LeiGuton (Lancashire) moved that the 
financial arrangements which had been introduced to make 
possible the retirement from the service of aged and 
infirm insurance practitioners should be extended so as 
to provide assistance for practitioners whose means were 
very straitened and who were unfit to continue in practice 
by reason of chronic ill-health. If it was expedient to 
facilitate the retirement of the aged and infirm practitioner 
it was equally expedient in the case of the middle-aged 
practitioner who was in chronic ill-health, and could not 
satisfactorily perform his duties. Dr. Writram Harc 
(Crieff) thought that what Lancashire had in mind might 
be done under the present arrangements, which he read 
as providing for the retirement of aged or infirm practi- 
tioners. Dr. Dain hoped the Conference would not pass 
the motion as a definite instruction. All necessary cases 
could be dealt with under the arrangements authorized 
by the previous Conference, and to adopt the Lancashire 
motion would turn the fund partially into a charity. 
The essential condition in the present arrangement was 
that the continuance on the panel of the practitioners 
to whom help was given was detrimental to the service. 

The Lancashire motion was lost, but a further motion 
from the same county was moved by Dr. J. P. WiLtiams, 
that any Panel Committee which had completed its quota 
should be allowed to receive and expend, for the benefit 
of the national health insurance service in its area, the 
net income derived from the capital sum which it had 
contributed to the Fund. There was a general feeling, 
he said, that the money ought to be used, and in Lanca- 
shire they thought they could find a use for this money, 
though not as a benevolent fund. It could be adminis- 
tered better locally than centrally, but would not be 
applied to any object without the consent of the trustees. 
It might be used, for instance, to provide a locumtenent 
during the serious illness of a practitioner, so that the 
latter, by prolonging his convalescence, might have a 
better chance of returning with full efficiency to the 
service. 

Dr. CanpLer-Hope (North Riding) asked how the 
central expenses were to be met if the whole of the 
interest on the Fund was to be divided up among Panel 
Committees. Dr. WrttiaMs replied that his proposal was 
simply to divide among Panel Committees what was left 
after paying central expenses. 

This motion also was lost, and the report of the trustees 
was approved. 


ANNUAL REPORT OF INSURANCE ACTS 
COMMITTEE 


Dr. Darn then presented the Annual and Supplementary 
Reports of the Insurance Acts Committee, which formed 
the staple of the day’s discussion. He began by a refer- 
ence to the secretariat. Last year the Association lost the 
services of Dr. Cox, whose place had been taken by Dr. 
G. C. Anderson. The duties of Medical Secretary pre- 
cluded Dr. Anderson from continuing as secretary of the 
Insurance Acts Committee, and Dr. R. Forbes had taken 
his place. Dr. Forbes had himself been an insurance 
practitioner and a member of the committee. Dr. 
Anderson’s secretaryship to the committee had extended 
over thirteen or fourteen years, and his service had been 
beyond all praise. It was not fitting that Dr. Anderson 
should pass to higher service—if there was any higher 
service than the secretaryship of the I.A.C.—without a 
very warm acknowledgement of the great services he had 
rendered over many years. (Applause.) 

Turning to certain events of the year, Dr. Dain reminded 
the Conference that on the last occasion it considered the 
question of fees for anaesthetics, and after a long debate 
passed an equivocal resolution, which was sent on to the 


Ministry. The Ministry suggested that it would Not be —— 
public policy to ask for steps to be taken to Prevent {all ove 
payment for fees for anaesthetics ; it might be misunder.. of the 
stood by the public, and be taken to mean that insureg | that 4 
persons were going to be deprived of anaesthetic service chairm 
which they had previously received. These views Were fan en 


passed on to the London Panel Committee, which haq 
brought the matter forward, and it had been decideg 
with that committee’s approval, to take no further steps 
for the moment. 

During the year the Government Commission on Up, 
employment made two suggestions in its report which 
bore on national health insurance affairs. The first. wag 
that unemployment insurance and national health ingyy. 


ance should be made to apply to children going jnty § 


employment from the moment they left school. It was 
thought that that was a proposal which would receive 
the approval of practitioners generally. The other sugges. 


tion was that the income limit of £250 for non-manual 


workers should be raised to £350, and to that the com. 
mittee took an immediate opportunity of replying to the 
Ministry that the suggestion would be opposed most 
vigorously by insurance practitioners. (Applause.) 

The work of co-operating with other bodies interested 
in national health insurance had reached a stage when it 
was considered that, the local conferences having broken 
up the ground, certain matters such as certification might 
be taken up centrally. This was not a new job for the 


I.A.C., which had tried for years to obtain a modification | pu 


of the certification arrangements, but had never met with 
any sympathetic response from the approved societies, 
It was hoped now that it had been generally discussed up 
and down the country by approved societies and doctors 
that an atmosphere had been prepared for more concrete | 
discussion, and next year he hoped to have something to 
put before the Conference in the way of improvement in, 
the certification arrangements. 

On the subject of the pension and insurance scheme for 
practitioners, he was glad to be able to report that it 
had been received extremely favourably. The companies 
working it were very satisfied with the reception it had 
had throughout the country. The policies taken out to 
September 30th this year represented a maximum sum 
assured of £1,293,000, and with proposals awaiting com- 
pletion it was hoped to reach £1,750,000 by the end of 
the year. The pensions per annum payable to members 
on the business done up to September 30th would amount 
to £95,750, the disablement pay to £82,500, and the 
income payable to dependants under the family provision 
section in the event of the member’s death to £47,175, 
The first response to the postcards surpassed the expecta- 
tions of the insurance companies, and the canvass was iow 
proceeding. 

He had noticed with distress that at the meeting of the 
National Association of Insurance Committees the previous 
week it was stated by a Lancashire representative that 
quite a number of practitioners in his area had borrowed 
money from moneylenders, who held in their hands the 
doctor’s resignation from the panel, and whose paid 
servant the doctor really was. That was a lamentable 
position to have arisen, especially as it seemed to be 
largely unnecessary. Quite a number of insurance com- 
panies—not only the three through which the pensions 
scheme was run—were prepared to make arrangements 
to advance or guarantee at the bank money to be 
advanced to a man who wished to buy a practice or a 
share of a practice. Conditions which were not too 
onerous were administered by companies in the interests of 
young practitioners who desired to buy a practice and 
had no capital at their disposal. He wanted to take that 
opportunity of pointing out that such arrangements were 
available, and there should be no real reason for men who 
were buying bona fide practices—and who wanted to buy 
any other kind?—to borrow money under the conditions 
which were disclosed at the conference the previous week. 

Speaking with regard to the National Formulary, he 
said that some areas had it already in use ; in his owm 
area it was starting on November Ist. He thought they 
would all find that the new edition was very helpful and 
an improvement on the old. The insurance practitioners 
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that day, Dr. Lewis Lilley of Leicester, who had been 
chairman of the Formulary Subcommittee and had spent 
n enormous amount of time and care on the detailed 
work of preparation of the Formulary. The Conference 
yould desire to thank him for that work. (Applause.) 
The secretary of the Formulary Subcommittee, Dr. Forbes, 
lso deserved a word of appreciation. (Applause.) 

With regard to lectures to students on insurance 
ctice, the response from the medical schools had been 
yery satisfactory and encouraging. Quite a large number 
of schools had accepted the suggestion, some of them 


; appointing their own lecturers, others asking the Com- 


mittee to nominate lecturers for them, which was done. 
Jn some cases the schools were not willing or able to 
for the lecturers, and in such cases the lecturers 
ye the service cheerfully for the good of the cause. Dr. 
Dain reminded the Conference that the previous year it 
had voted down a suggestion that such lectures should be 
ubsidized from the Trust funds. He himself was one 
of the fortunate group ; he had been invited by Birming- 
ham University to give two lectures in the medical school, 
and the University had paid him three guineas for each 
lecture. 
In one area—namely, London—it had not been possible 
to atrive at a settlement on the vexed question of the 
publication to the Press of reports of the Medical Service 
Subcommittee proceedings before these had been dealt 
with by the main committee. It was felt to be very 
improper that the report of the Medical Service Sub- 
committee should be handed to the Press before it had 
been considered by the committee itself ; it was not fair 


hing to q to the practitioners implicated in disciplinary procecdings. 
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The London Insurance Committee was the only committee 
in the country which now followed this practice, and the 
Insurance Acts Committee was quite prepared to support 
the London Panel Committee if it was found that by the 
publication of these reports the position of any practi- 
tioner whose case was considered by the Medical Service 
Subcommittee was- prejudiced. Finally, on the question 
of the collection of statistics, this had gone forward very 
satisfactorily ; the quota had been closely kept up, and 
figures which would probably be found very valuable had 
come in steadily. (Applause.) 


UNEMPLOYMENT AND CONTINUANCE IN 
MEDICAL BENEFIT 


Dr. Dain then presented the sections of the report of 
the Committee dealing with the prolongation of insurance. 
These sections set out at length the steps which had been 
taken by the Committee in the direction of retaining in 
medical benefit those ‘unemployed persons who were likely 
to fall out of benefit on December 31st next. 

Dr. J. F. Lampie (Glasgow) moved: 

That this Conference views with the greatest mis- 
giving the prospect of many insured persons, at present 
unemployed, being deprived of the right to medical benefit 
at the end of the current year, and requests the Insurance 
Acts Committee to continue its pressure on the Govern- 
ment to secure that such persons receive medical treat- 
ment through Insurance Committees as part of medical 
benefit. 

He said that a great deal had been done throughout the 
country to try to get the Government to make financial 
provision for these people, but the success so far had not 
been great. People in the South of England did not 
appreciate this question in the same way as in the North 
of England and the industrial areas of Scotland. The 
Government at the beginning of the Insurance Act con- 
tributed two-ninths to its finance ; since then it had 
dropped its contribution to one-seventh for men and one- 
fifth for women, and thereby it had relieved itself of a 
very large financial responsibility in the administration 
of the Act. If it reverted to the original contribution 
of two-ninths he believed that the position with regard to 
these unemployed persons would be met. Some provision 
had to be made for the persons who would go out of 
medical benefit at the end of December. National health 
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all over the country owed a debt of gratitude to a member | insurance was certainly the best method of treating these 
. lof the Insurance Acts Committee, who was not present | people, and he hoped that everything possible would be 


done to keep the Act intact. Not only should an endea-. 
vour be made to keep these people in insurance at the 
end of the year, but at some time in the future to 
bring in their dependants. They were told on every 
hand that the state of the country was improving, and 
he still hoped that the Government might see its way 
to make arrangements whereby these people continued to 
get their medical benefit through Insurance Committees. 

Dr. Darn said that they were all anxious to keep these 
people in medical benefit, and not to lose them as patients 
from -their lists, but regard had to be paid to several 
essential factors. One of the reasons why national health 
insurance was so good was because it was an insurance 
scheme, and as such had not been tampered with too 
much—although a little—by politics in the way of altering 
its basis or methods. Dr. Lambie had said that if the 
Government had not reduced its original contribution of 
two-ninths there would have been sufficient money in the 
scheme to pay medical benefit for these persons. It was 
true that there would have been more money in the 
scheme, but it was not true that these particular persons 
would have been entitled to it. These people, through 
lack of payment, had fallen out of insurance. One could 
not have benefits after premiums had expired. If the 
national health insurance scheme was to remain intact 
it must be ensured that the people who were not paying 
premiums did not get benefits to which they were not 
entitled. Regard must be paid to the fact that the pay- 
ment of benefits without title to them might put in 
jeopardy the scheme as a whole. As he stated at the 
Scottish Conference a fortnight previously, various in- 
fluences were being exercised upon the Government, and 
in his view such influence could be more fittingly exer- 
cised by people who would not benefit financially under 
any rearrangement than by the medical profession, about 
whom it might at once be said that of course they were 
anxious to keep these people in insurance because they 
wanted to retain the panel fees. In view of that position 
they were to some extent handicapped in any representa- 
tions they might make, but if opportunity arose it would 
certainly be used, while not losing sight of the fact that 
this was an insurance scheme and that the insurance 
principle must be preserved. 

Dr. H. J. Carpare (London) entirely agreed with all 
that Dr. Dain had stated as to the importance of maintain- 
ing the integrity of the insurance scheme as such, but he 
did not think this Glasgow motion dealt with the financial 
side. It did not tie anyone down as to the source from 
which the money was to come. It might quite well be 
raised as between Insurance Committees and local authori- 
ties. Therefore he did not think the motion violated the 
principle of insurance. 

Dr. R. G. CuHase (London) thought the Conference 
should understand that there were two bodies of insurance 
committees—namely, the National Association of Insur- 
ance Committees for England and the Federated Associa- 
tions of Insurance Committees for Great Britain. The 
Federated Associations were strongly in favour of these 
unemployed people being kept in medical benefit, and had 
suggested four ways in which the money could be found 
for that purpose. The National Association, on the other 
hand, was not nearly so strongly in favour of that course. 
The London representatives of the Insurance Committee 
were not in favour of such retention, and as they held 
office in the National Association it was not surprising that 
that body was not so strongly in favour of this course 
as the Federated Associations. The whole point was as 
to the source from which the money would come, and he 
did not think the medical profession should expect 
societies to finance unemployed people for the purpose of 
obtaining medical benefit when these people were not 
themselves making any contribution towards it. It was 
obviously the duty of the Insurance Committees, which 
had all the records of these people, and also possessed the 
administrative ability, to carry on the work, and that was 
why in London the Panel Committees supported Glasgow 
in this matter. They thought that it would mean less 
administrative change if the Insurance Committees in some 
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way continued to carry on the administration of medical | arbitration on the basic capitation fee. He wanted to ‘Dr 
benefit for the unemployed. place one fact before the Conference—namely, that ot ; 
Dr. CanpLer-Hore (North Riding) said that whatever | asking for the removal of the ‘‘ cut ’’ they would have the aaa 
money was required would have to be found by the public | support of the other large communities which had * u 
assistance committees. It should be understood that there | sustained ‘‘ cuts,’’ while in the matter of the Capitation ct 
were two categories of people who would come out of | fee, in asking for any increase, they would incyr the est 
insurance. One of these consisted of persons who were | hostility of a large part of the community. it um 
absolutely without means ; these would come under the Dr. J. TayLor (Banffshire) moved: tionet 
public assistance committees. The other consisted of | 
persons whose monetary benefits were continuing, although of the time has 
é 3 per cent. deduction in the Capitation { WS 
= their medical benefit ceased, and these persons would not fee voluntarily accepted in the national emergence i | Covet 
be destitute, and therefore would not come under the 1931, is not now justified and should cease. Yo peare 
public assistance committee. In an industrial area of the press 
North Riding a medical scheme had just been started | He said that at the Edinburgh conference a motion of § jhat. 
whereby a family paid a certain amount a week to ensure | this character was unanimously agreed to, and it was the t 
| | medical treatment, and any man, as soon as he ceased to | decided to bring the matter before the Conference jg Th 
g ‘receive medical benefit under national health insurance, | London. Dr. Taylor proceeded to make an amug Dr. L 
‘by paying a small additional subscription was received speech, using the analogy of a game of bridge. He saiq Dr. 


, under the same scheme. 

Dr. Lampir, in reply to Dr. Dain’s argument that the 
insurance character of national health insurance must be 
preserved, urged that the national scheme was not a water- 
tight insurance scheme like that of an insurance society. 
It was a scheme under which the Government, the 
employer, and the employee each paid a certain amount, 
and there was no comparison between such a scheme 
and the ordinary insurance effected through a company. 
It had been suggested that as this matter affected the 
doctor’s pocket they should not say anything about it. 
He agreed that they should not say too much about it, 
but there was a distinct danger if they said nothing at all. 

The Glasgow motion was carried with a few dissentients. 


THE CAPITATION FEE 


Dr. Daryn, in moving approval of the portion of the 
report relative to the insurance capitation fee, said that in 
these paragraphs the position at which the Committee had 
arrsved with the Ministry, both in the matter of the basic 
capitation fee and of the economy “ cut,’’ was clearly set 
out. The Government was not prepared to consider the 
removal of the ‘‘ cut ’’ for any single section of the com- 
munity at one time. When it came to consider such 
removal it must bear in mind all the classes of the com- 
munity which had suffered such ‘‘ cuts ’’—namely, the 
teachers, the police, the civil servants, and so on. With 
regard to the capitation fee, the Committee during the 
session had set up a subcommittee, which had prepared 
a case, and this was regarded as a very good one, and was 

i: the subject of an interview with the Minister of Health. 
The Minister was asked what he thought should be the 

procedure, and he agreed that any future reconsideration 

of the capitation fee on its merits must be submitted to 

a board of arbitration, as had been done on the last two 

occasions. The Committee then had to consider what was 

likely to be the effect on a board of arbitration of the 
S conditions at the present moment. The country had passed 
- through a time of great depression, which was still con- 
tinuing, and if a board of arbitration came to consider 
what should be the capitation fee, its views were bound 
to be coloured by its knowledge of economic circumstances 
in other walks of life. While, therefore, a_ perfectly 
satisfactory case might be presented for an increase in the 
capitation fee, when it came to considering what the new 
capitation fee ought to be the arbitrators might not be 
able to dissociate themselves from outside circumstances 
sufficiently to treat the matter on its merits. The Com- 
mittee had to consider what was an appropriate moment 
to ask for a court of arbitration. There were signs in 
many directions of an improvement in the financial state 
of the country, a number of trades were looking up, but 
the Committee thought it would be wiser to ask for a court 
of arbitration at a time when evidences of prosperity 
were a little stronger. On these grounds the Committee 
had reported to the Conference that it thought the 
present moment not appropriate to ask for a court of 
arbitration. He thought that they could have a court of 
arbitration set up practically whenever they asked for it. 
The Conference had to address its mind to whether it 
should first ask for the removal of the ‘‘ cut ’’ or for an 


that when a contract was arrived at the player did his 
utmost to fulfil his contract and also tried, if possible 
to take a trick or two more. Similarly, the insurance 
practitioner did his utmost to fulfil his contract with 
regard to insured persons, and on many occasions he 
went beyond the range of the contract to give other 
services to his patients. In bridge, payment was made 
both for the contract and for the extra tricks. The 
insurance practitioner received only payment for his con. 
tract, and that at present was subject to a 10 per cent, 
deduction, and no effort was ever made to pay him any- 
thing for the extra ‘‘tricks.’’ In playing bridge an 
irresponsible person sometimes passed behind the chair 
and made a comment as to how much better he would 
play the hand. Such a habit was always to be deprecated, 
The Minister, however, had made use of the officials of 
his department to ‘‘ walk behind the chair,’’ and from 
the regional medical officers he received reports as to how 
practitioners were playing their hands. Dr. Taylor 
thought that they should be pleased to have a regional 
medical officer walking behind their chairs and _ascer- 
taining at first hand how the work was being done. If 
such an officer spent a whole day watching an insurance 
practitioner carry out his work he would find that not 
only was the contract being completely fulfilled, but that 
in addition the insured persons in many districts were 
receiving a great amount of additional service and facilities, 
It was of great importance in a game of bridge to exercise 
skill, but of even greater importance was it to have the — 
best cards. (Laughter.) He would like the chairman J- 
of the Insurance Acts Committee to have in his hands 
two long suits, one of them ‘‘ work weli done ”’ and the 
other ‘‘ public opinion.’”’ With two long suits like that 
he could defeat any hand that the Minister of Health 
might possess, even though he did keep some sinister 
cards up his sleeve—namely, the May Report and the 


pressure of opinion from approved sccieties: He believed 
that the chairman of the I.A.C. would win his hand 
‘“even though the Minister had got the ace of trumps 
up his sleeve, and firmly believed that God Almighty put 
it there.’’ (Laughter.) 
Dr. Dain suggested that the following words be added 
to the Banffshire resolution: ‘‘ And that action taken 
in respect of the deduction should have preference over H 
any reconsideration of the capitation fee.’’ Dr. TayLor sigh 
agreed to this addition. : whic 
Dr. C. R. Lunn (Warwickshire) said that in his county 4} of } 
the practitioners felt that the ‘removal of the ‘“ cut” sche 
should come before the question of an increased capitation the 
fee. The ‘‘cut’’ was a very serious matter to many who 
practitioners up and down the country. To a man with | area 
a large list in a populous district, with comparatively } cont 
few practice expenses, it might not be a great hardship, | free 
but it was a distinct hardship in the working of scattered and 
units, and had often meant the difference between having 4 sper 
a summer holiday and no holiday at all. The Chancellot §) Son 
of the Exchequer only a few days ago was reported a pro 
saying that British credit had been re-cstablished at 4 J hee; 
level which had never been surpassed. Therefore there J to , 
was no real reason why practitioners and other public FP fing 
servants should continue to submit to this ‘‘ cut.’’ Local FP gery 
authorities to the number of about 300 had already t& § sery 
moved the ‘‘ cut ’’ in the case of their own officials. to ] 
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* ». C. F. TuRNER (Coventry) said that his committee 
qd that the ‘‘ cut ’’ should be dealt with first. Prac- 
titioners had been very hardly dealt with in this matter, 
pecause for years the amount of work in an insurance 
ractice had steadily been increased. Although an in- 
‘ogsed capitation fee was just and desirable, he thought 
it unwise to press for it at the present juncture. Practi- 
toners had also been hit in their private work; the 
amount of charitable work they were called upon to do 
was much larger than was the case years ago. In a 
Coventry evening paper on the previous day there ap- 
red a statement that the teachers in that town were 
ressing for the removal of the “ cut,’’ and he thought 
that doctors were as much entitled to that concession as 
the teaching profession. 

The Banffshire motion, with the addition proposed by 
Dr. Dain, was carried unanimously. 

Dr. A. BEaucHAMP (Birmingham) moved: 

That the necessary steps be taken to obtain the 
restoration of the ‘‘ cut ’’ in the capitation fee, and that 
this restoration should have preference over relief of 
direct taxation. 

He said that this took the question a step further than 

the previous resolution. It had been more than half 
romised, if not in Government circles at least in news- 
paper circles, that there would be a reduction in income 
‘tax with the next Budget, and he wanted the Conference 
to express the view that the 10 per cent. “‘ cut,’’ which 
was voluntarily made, should be removed before any relief 
in income tax took place. 

This motion was carried with a few dissentients. 

Dr. E. A. GreGG (London) moved a further resolution 
urging upon the Insurance Acts Committee the necessity 
for all bodies in the community which had been subject 
to “cuts’’ in remuneration to combine in an effort to 
secure their removal. This was in order that the position 
might not arise whereby one particular section after 


- another went to the Minister, and each was told, in a 


formula which ‘‘ choked them off ’’ officially, that this 
was a matter which affected a good many other people, 
and that no case could be taken by itself. 

It was agreed to refer this resolution to the Insurance 
Acts Committee. 

Dr. J. H. BLetsor (Essex) next moved: 

That this Conference is of opinion that the capitation 
fee of 9s. is inadequate, having regard to the duties 
incumbent on an insurance practitioner under the National 
Health Insurance Acts. 

This was at once agreed to unanimously, and, in view 
of the previous resolutions Dr. Bletsoe withdrew the 
second part of his resolution, calling upon the Committee 


‘to take immediate steps with the Minister of Health 


towards an increase of the capitation fee as from the 
beginning of 1934. 
Dr. J. L. Turpre (Glasgow) moved: 

That this Conference considers that the position of the 
national health insurance capitation fee is jeopardized 
by the acceptance by practitioners of contract rates 
from local authorities on a basis lower than the capita- 
tion fee. 

He pointed out that there was some danger of losing 
sight of this principle in a new form of contract practice 
which might be introduced to the country. The Ministry 
of Health had stated that it was willing to endorse any 
scheme which local authorities might bring up whereby 
the service of a family doctor could be given to persons 
who were on public assistance. He understood that one 
area in England had already entered into a tentative 
contract with the local authority to run a service with 
free choice of doctors for public assistance beneficiaries, 
and at a cost that would not be greater than the amount 
spent on medical services hitherto in public assistance. 
Some of them would be interested to know if the fee 
Proved to be below the rates of national health insurance, 
because if so it must be asked where this matter was going 
to end. It was urged that they might sacrifice a little 
financially in order to secure their ideal of a family doctor 
service for persons hitherto attended under a public health 
Service. That was an excellent principle, but regard had 
to be paid to another principle—namely, the preservation 


of the national health insurance rates. The profession 
might receive some thanks for helping the unemployed, 
but what would be remembered in the future would be the 
fact that they had been willing to accept something under 
national health insurance rates. 

The motion was agreed to. 


REFERENCES TO THE REGIONAL MEDICAL 
OFFICER 


Dr. Darn, in dealing with the paragraph in the report 
concerning interviews with practitioners in respect of 
certification, said that an arrangement had been reached 
on all fours with that pertaining to prescribing. 

Dr. J. E. Bares (Surrey) moved to request the Com- 
mittee to secure that an insurance practitioner who is 
being interviewed by a regional medical officer in regard 
to his certification may, if he so desires, be accompanied 
either by a member of the Local Panel Committee, or its 
secretary if a medical practitioner, appointed for the pur- 
pose. He said that in Surrey the secretary of the Panel 
Committee, a practitioner, was always asked to be present. 

This was agreed to. 

Dr. Darn next brought forward the question of the 
effect on unemployed persons of cessation of sickness 
benefit resulting from reference to the regional medical 
officer. The Committee, he said, had assented to a 
suggestion by the Ministry that insured persons might be 
advised to see their own doctor on the day following the 
examination by the regional medical officer, and a sentence 
had been added accordingly to the appropriate form of 
notification. It was appreciated that this would possibly 
result in the patient visiting his doctor a day or more 
prior to that on which he would normally do so, but it was 
thought that, apart from the benefit which the patient 
would derive from the closing of the gap between the 
date of examination and that on which he learned of the 
society’s decision, the doctor would welcome the oppor- 
tunity of seeing the patient immediately after the regional 
medical officer’s examination, and of reviewing the case 
in the light of the clinical information contained in the 
regional medical officer’s report. 

Dr. K. H. Jackson (Middlesbrough) was resentful of 
the action of the Committee in agreeing to this suggestion 
of the Ministry. He felt that the implication was that 
practitioners should agree with the findings of the regional 
medical officer, instead of, as now often happened, “‘ agree- 
ing to differ.’’ It was for the approved societies and the 
regional medical officers and the Ministry to get out of 
their own difficulties. He asked the Conference to with- 
hold approval of this part of the report. 

Dr. Darn said that he thought the previous speaker had 
misunderstood the effect of what was proposed. In the 
suggestion that. the patient should go to his doctor the 
next morning there was no implication that the practi- 
tioner must agree with the regional medical officer’s find- 
ings. If a doctor had certified a patient as incapable of 
work he should not be prepared to accept somebody else’s 
opinion and, in the words just used, “‘ agree to differ.’ 
He should differ, and not agree about it at all. He should 
ask that his patient be re-examined. This attitude of 
‘‘ agreeing to differ’’ was not fair to the patient. It 
caused an unsatisfactory feeling, both on the doctor’s and 
on the patient’s side. 

This part of the report was approved. 

Dr. H. Henry (East Suffolk) asked the Committee to 
draw the attention of the Ministry to the great injustice 
often caused to insured persons under the present system, 
whereby approved societies cease payments immediately on 
receipt of reports of fitness from the regional medical 
officer, before the receipt of a final certificate from the 
insurance doctor. His committee felt that there were 
very real hardships in certain cases where these patients 
were suddenly taken off benefit. 

Dr. Darn pointed out that there was no obligation on 
the part of the practitioner to issue a final certificate, and 
indeed, after the regional medical officer had informed the 
society that the patient was not incapable of work, the 
practitioner should not issue the final certificate. The 
implication in the East Suffolk resolution that the certi- 
ficate should be issued was not correct procedure. 
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Dr. O. Witiiams (Carmarthenshire) moved an amend- 
ment to the East Suffolk motion, to the effect that the 
Committee should advise the Ministry to request regional 
medical officers, when they found an insured person fit for 
duty, to inform that insured person of the fact at once, or, 
alternatively, that payment should be continued to him 
until the next visit to his own doctor became due. His 


committee thought this a better method of clarifying the , 


position for the insured. person than that proposed by 
East Suffolk. Some people lived at such a distance that 
it would be difficult for them to reach the doctor’s surgery 
on the next day. Furthermore, even if they could do so, 
they might not be able at once to receive payment from 
the approved society, whose secretary might only be in 
his office on certain days of the week. 

Dr. Dain hoped the Conference would not accept the 
Carmarthenshire amendment. It was not the duty of the 
regional medical officer to communicate h‘s finding to the 
patient ; he should report it to the society, as he now did. 

Both the Carmarthenshire amendment and the East 
Suffolk motion were lost. 


RANGE OF SERVICE 


The Conference next considered a number of motions 
relat.ng to the proposed amendment of Article 43 of the 
Medical Benefit Regulations, 1928, concerning the applic- 
ability of findings of referees. 

Dr. Darn, on behalf of the Insurance Acts Committee, 
proposed that the draft rules, which were set out in the 
annual report of the Committee (Supplement, August 
19th) should be approved with the exception of Rule 4, 
which read: 


If the referees on consideration of such statements are 
of the opinion that the question referred to them is similar 
to a question previously determined by referees under 
Article 43 of these Regulations or the corresponding pro- 
visions of any previous Regulations, and that both 
questions relate to the same area or to areas comparable 
in respect of the experience and standard of skill which 
the practitioners in the two areas may be expected to 
possess, they may dispense with a hearing and determine 
the case summarily. 

The Committee proposed that the words ‘‘ or to areas 
comparable in respect of the experience and standard of 
skill which the practitioners in the two areas may be 
expected to possess ’’ should be deleted from the draft 
rule. These were cases, he said, in which there was a 
difference of opinion between the Minister and either the 
Panel Committee or the Insurance Committee as to 
whether a service was or was not within the scope of 
medical benefit, which difference had to be settled by 
referees. Occasionally the same question arose a number 
of times in different areas. It had been discovered that 
there had always been the power to dispense with a 
hearing where the referees themselves were satisfied that 
a hearing was not necessary. This had now been put into 
the recommendation, but the Committee did not approve 
of the words “‘ or to areas comparable,”’ etc. It felt that 
the number of times in which this difficulty had arisen 
was so small that there was no sound reason for placing 
the question in the hands of the Ministry when once a case 
had been decided in one area. It was more reasonable to 
decide each case on its merits, though, of course, there 
was an obvious limit. He thought what was proposed, 
with the deletion of the words quoted, would put the 
thing on a reasonable basis. 

Dr. W. G. Tuwatres (Brighton) proposed to leave out 
certain words in Rule 2, where it was laid down that the 
Minister might require the committees to furnish written 
statements of the facts in connexion with which a ques- 
tion had arisen ‘‘ and of their decision ’’ and the grounds 
on which the decision was based. In the view of his 
committee the words ‘‘and of their decision ’’ were 
redundant and should therefore be deleted, seeing that 
the Minister could not have become aware of a case having 
arisen unless and until the Insurance Committee had 
informed him of that case and of its decision. The object 
of these rules was to reduce the number of cases referred 
to referees, in the interests of economy both of time and of 
money, and therefore it was to their interest to examine 


the rules very carefully to ensure that there was no loo 
hole for a miscarriage of justice. He felt that in one or tw 
cases they were loosely framed and open to a misinterpre, 
tation. Certain amendments which he and his colle i 
from East Sussex were putting forward had received th 
consideration of two experienced lawyers, who considered 
in the first place, that these words ‘‘and of their decision” 
were unnecessary. 

Dr. J. O. SummrruHAyes (East Sussex) supported the 
Brighton motion. There was a danger, he said, of their 
being tied up with red tape. . 

Dr. Dain said that this was apparently a very simple 
thing, but he thought it entirely unnecessary for Brighton 
to make the difficulties in respect of the drafting of theg 
regulations more troublesome by taking out certain words 
If the words were redundant, nevertheless to take then 
out made the sentence read badly. 

The motion was lost. 

Dr. TuHwarres said that his previous resolution was 
perhaps a quibble, but he had now to propose somethin 
of more substance—namely, that in the same rule certain 
other words should be deleted. The rule went on to 
say: ‘‘ And the Minister shall inform the committee oy 
conunittees furnishing such statements whether he concurs 
in the statement of facts contained therein, and, if not, 
in what respect he does not concur therein. . . .’’ The 
words he propos«d to leave out were ‘‘ statement of fact 
contained therein,’’ and for these he proposed to substitute 
the word ‘‘ decision.’’ The Minister was not in a position 
to cencur in any statement of facts, as he had never at 
this stage held an inquiry so as to secure for himself any 
facts independently ; he had had to presume that the 
facts reported by the Insurance Committee were facts, 
and on this report he decided whether he concurred in 
the ‘‘ decision ’’ or not. 

Dr. Darn pointed out that if ‘‘ decision ’’ were put in 
in place of the omitted words, and it was stated that the 
Minister “‘ concurred in the decision,’’ it would be implied 
that he did not need to hold an inquiry at all. 

This motion was lost by 62 votes to 31. 

Dr. J. O. SUMMERHAYES next moved to amend Rule 2, 
which begins: ‘‘ Where the Minister thinks fit to refer 
for decision to referees any question on which the Insur- 
ance Committee and the Local Medical Committee are 
agreed,’’ by making it read: ‘‘ On receiving a report 
as to any question on which the Insurance Committee 
and the Local Medical Committee are agreed.’’ The 
Minister was not likely to ‘‘ think fit to refer to referees” 
any question if he concurred in a decision of an Insurance 
Committee. 

Dr. Dain hoped the Conference would not agree to the 
change. The suggestion by East Sussex left the matter 
unduly open. 

This motion also was lost. 

Dr. SUMMERHAYES next moved an amendment to 
Rule 4. He thought that this proposed rule whereby 
referees need only consider ‘‘ statements ’’ and_ not 
‘“ facts ’’ before coming to a decision how to act was 
quite irregular and non-judicial. The referees should be 
bound to consider ‘‘ facts ’’ before coming to a decision, 
and not be allowed to pass their decisions on “‘ state- 
ments,’’? which might not be wholly “ facts.’’ It was 
also most undesirable that referees should come to any 
decision on statements that were ‘‘ similar,’ to use the 
word in the rule. They should come to a decision on 
the question, ‘‘ Are the material facts the same in each 
case? ’’ In this way they were bound to make a judicial 
decision—namely, as to whether the facts were the same 
or not. If the facts were not identical then the referees 
should be required to hear an appeal. The Minister 
these rules had endeavoured to secure that when a decision 
had been given on a case submitted to the referees, if 
a similar case arose the same verdict should hold good. 
Thus a large group of ‘‘ similar ’’ cases, if the Minister 
had his way, would receive the same verdict. It was 
easily conceivable in law that if this were to operate, 
say, in the Courts of Criminal Appeal, the judges who 
were faced with half a dozen cases of murder might say, 
‘« All these cases are similar, and therefore we will take one 
case, and if the man is guilty, and it is decided to hang 
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we will hang the whole lot.’’ Thereby economy 
time and expense would result, but it was questionable 


whether the persons to be hanged would appreciate this 


dure as judicial, 
ily Tuwaltes pointed out that the word “ similar 


no legal standing. It was most important “ that 
we should be certain before we pass these rules that 
they cannot be interpreted to suit anybody’s case but 
our own.”’ (Laughter.) 

Dr. Darn said that he would like very much to 
be able to draw up rules that were only _ to 
suit one’s own case. He did not think the speakers 
had made any case for the alteration they proposed. 
Here one was dealing not with legal definitions 
but with regulations under which it would be possible 
to work properly so as to get the right cases heard 
and to prevent unnecessary hearings over and over 
again of * similar questions.’’ With the provision which 
had been made that it should apply only to the same 
area, and not to similar areas, all risks of being tied up 
with red tape were cut out. 

The amendment which East Sussex had moved to 
alter the text of the rule was not carried. 

Dr. THWAITES next moved that in Rule 5, which laid 
it down that seven days’ notice of the hearing should be 
iven to the Insurance Committee and the Local Medical 
Committee, the time should be extended to twenty-one 
days. Seven days’ notice ‘was far too short a time to 
get together the proper arguments. 

This amendment was agreed to. 

Dr. E. A. GrecGc (London) moved to amend Rule 6, 
so as to provide that committees should be entitled to 
produce such evidence as they thought fit, and that it 
should not be left to the referees to consider the relevancy 
of the evidence before the hearing. He thought a great 
deal of trouble might be saved, and much sense of in- 
justice averted, by allowing to be decided at the hearing 
itself the question of relevancy of evidence. 

Dr. Darn said that the rule as it stood really did not 
imply that the question of relevancy should be deter- 
mined beforehand. It embodied only the ordinary pro- 
vision which gave a court the right to say that it would 
not hear certain evidence when put up to it because it 
was not relevant. He agreed that it would be most 
undesirable if referees could say beforehand what they 
considered relevant or irrelevant, but the rule did not 
imply that. 
Dr. GREGG pointed out that there was nothing in the 
tule to prevent the referees from so doing if they desired. 
The London motion was lost, and the draft rules for 
the regulation of procedure under Article 43 of the Regu- 
lations were then approved, with the exception of the 
deletion of the words from Rule 4 as already stated, 
together with the extension of time in Rule 5. 


MEDICAL REPRESENTATION ON INSURANCE 
COMMITTEES 


Dr. H. J. Carpate (London) moved that the Confer- 
ence should press for the appointment of deputies to the 
representatives of Panel Committees upon Insurance Com- 
mittees. He said that everyone realized that it was 
quite impossible to obtain increased numbers of medical 
Tepresentatives on Insurance Committees, and he did not 
know that such increased numbers were particularly 
wanted. But the fact that the medical profession had 
so small a representation on these committees did tell 
against it, because it often happened that the medical 
representatives were debarred from attending by _pro- 
fessional duties or other engagements, and then there 
was no one on the committee to voice the views of the 
profession. 

Dr. R. W. Taytor (Oxfordshire) opposed this motion. 
In any case the number of medical men on ‘Insurance 
Committees was so small that they were always out- 
voted. The thing of real importance was that the medical 
Tepresentatives should know the other members of the 


“committee and how to tackle them. The occasional 


presence of deputies might do more harm than good. 
Dr. H. S. Beaptes (West Ham) was also against the 


appointment of deputies. Those who had served on 
Insurance Committees knew that it was the personality 
and influence of the practitioner-member which was im- 
portant, and this might be discounted to some extent by 
the presence of a deputy. . ; 

Dr. Carpate said, in reply, that half a loaf was better 
than no bread. It often happened in an Insurance Com- 
mittee that a medical opinion was most valuable, and had 
great influence on the lay members, and as occasions must 
be envisaged when members could not attend, it would 
be advantageous to have deputies. ; 

Dr. P. V. ANDERSON said that so far as medical service 
subcommittees were concerned, deputies to the medical 
members were already appointed. 

The London motion was carried. 


INSTITUTIONAL DOCTORS’ PANELS 


Dr. J. Taytor (Banfishire) brought forward a motion 
that, seeing that free choice of doctor was not allowed, 
and that no provision was made for medical benefit 
during temporary absence from an institution, the ‘‘ own 
arrangers’’ scheme for the benefit of persons em- 
ployed’in institutions should cease. He repeated some 
of the arguments which were advanced when this ques- 
tion was discussed at the Scottish Panel Conference a 
fortnight earlier. One argument against the ‘‘own 
arrangers ’’ scheme was that the institutions concerned 
were administered mostly by public assistance or public 
health committees of the local authorities and, with whole- 
time salaried officials attending the employees of the insti- 
tution, a considerable part of the funds for medical benefit 
went to the public assistance or public health depart- 
ments, as the case might. be. He suggested that this 
whole question might be referred to the Insurance Acts 
Committee for consideration. 

Dr. DaIn said that he was present at the Scottish Con- 
ference, and while he was not sure whether there was 
a problem of this kind in England, there was certainly 
one in Scotland, so that he would undertake that the 
Insurance Acts Committee would look into the matter. 
He wished to ask Dr. Taylor, however, to amend his 
resolution so as not to state that the ‘‘ own arrangers ”’ 
scheme should cease, but that it should be reconsidered. 

This amendment was agreed to, and the motion was 
referred to the committee. 

Dr. R. A. WALKER (Kent) moved the following: 


That medical practitioners who are whole-time medical 
officers on the staffs of hospitals or institutions and 
who are admitted to the medical list for the purpose 
of providing treatment for the insured members of the 
staffs of. such hospitals or institutions under the terms 
of service applicable to insurance practitioners shall be 
subject to exactly the same measures of discipline as 
private practitioners in relation to their obligations under 
the terms of service ; and that the non-resident insured 
members of the staffs of such hospitals or institutions 
shall have complete freedom of choice of doctor and shall 
not be canvassed on behalf of the institution doctor nor 
required by the terms of employment to transfer to the 
list of the institution doctor if he or she does not wish 
to do so. 


He said that in his constituency this had become a very 
serious problem. The people concerned were. living in 
the area and were therefore entitled to be on the panel. 
Outdoor workers in these institutions were canvassed and 
told that they must transfer to the institutional doctor’s 
panel. He maintained that that was to deprive them in 
effect of free choice of doctor. If these persons were ill 
and could not attend to their duties so that they had 
to remain at home, the institution doctor on whose panel 
they were refused to attend them. They were then 
without a medical attendant, and they had to call in the 
nearest panel doctor. They could not be classed as tem- 
porary residents, because they were in their own homes ; 
neither could they be treated as emergency cases. 

Dr. M. W. Renton (Kent) said that this motion 
referred to outside workers, not to resident employees as 
in the motion just considered from Banffshire. The 
motion came forward from an area in which he resided 
and practised, and he could say that there was not a 
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single practitioner there who had not suffered for years 
under this petty annoyance. They would have taken 
action before, but they thought that the moneys held 
back on account of these people went to the practitioners 
in institutions and hospitals. They found now that 
nothing of the sort happened—the moneys were held back 
by the public authorities. He hoped the Conference would 
ask the Committee to go closely into this grave abuse of 
the Insurance Acts. 

Dr. Datn said that the key to the whole position was, 
in the words of Dr. Renton, ‘‘ We did not care to take 
action.’’ If they had cared to take action, action was 
in their hands. The unfortunate part about it so far as 
Kent was concerned was that this could have been put 
into effect twenty-one years ago if they had wished to do 
so. Officers of institutions going on to the medical list of 
a borough or county were under the same regulations as 
other insurance practitioners, and if they refused to attend 
a patient on their list because he was not in their home 
they could be subject to an inquiry by the Medical Service 
Subcommittee. Dr. Renton had said, ‘‘ We did not care 
to take action,’’ and that was his own answer to the 
situation. 

Dr. CANDLER-HopeE suggested that the motion be*taken 
in two parts. Even if the first part were turned down, 
the Conference would unanimously agree to the second 


- part with regard to canvassing. 


Dr. R. G. Case (London) said that he was under the 
impression that whole-time officers in institutions were 
not allowed to visit in their capacity as medical officers 
or to give domiciliary treatment. They were required to 
confine their work to people in the institution. But he 
now understood from the chairman of the I.A.C. that if 
they did not visit insured persons who lived outside their 
institution they were liable to Medical Service Subcom- 
mittee proceedings. He gathered that in Scotland officers 
in institutions did visit outside the institutions and con- 
ducted a domiciliary service. If institutional officers were 
allowed to visit outside, a domiciliary service carried on 
by whole-time officers would be created. 

Dr. J. J. Day (Kent) said that the service of these 
whole-time officers was strictly limited, and they did not 
undertake the liability of domiciliary visiting. On that 
account their capitation fees were considerably reduced, 
in some areas by more than 33} per cent. The system 
was entirely wrong, but at the same time he did not 
agree to the use of the word “ canvassing ’’ in this con- 
nexion. He did not think there was any canvassing done 
at all. These persons were told that they must either 
have an institution doctor or they would not be employed 
at the institution, but they were not ‘‘ canvassed.”’ 
(Laughter.) A similar question arose in their own homes 
with regard to attendance on domestic servants. He 
thought that any practitioner would attend his own maid. 
(‘‘ No.’’) Were there many people in that Conference 
who did not attend their own domestic servants? 
(‘‘ Yes.’’) This whole matter was a serious one in Kent, 
and he did not doubt that it was serious also in many 
other places where large institutions existed. 

Dr. Dain said that they had the authority of the 
Ministry for saying that it would be quite willing to take 
action in any case of dereliction of duty on the part of 
an officer of an institution who had an insured patient 


on his list. With regard to canvassing, he agreed with. 


Dr. Day. So far as the persons who lived in an institu- 
tion were concerned, it was part of their contract that 
the officers of the institution attended them. It was 
certainly inconvenient for everybody if that was not the 
case. It could hardly be called canvassing if it was a 
condition of the employment. But with regard to people 
who lived outside, the medical officer who was precluded 
from going outside the institution to attend patients was 
not in a position under the regulations to take such people 
on his panel, and the Panel Committee and the Insurance 
Committee should see that justice was done to insured 
persons by carrying out the regulations. He was sure 
that after this discussion Kent would know what to do. 

The motion by Kent was carried by a very large 
majority. 


RELATION OF PREGNANCY TO SICKNESS 
BENEFIT 


Dr. Dain, in moving that the paragraph under this 
heading in the supplementary report of the Committee be 
approved, said that one of the most difficult problems 
both for insurance practitioners and also for approved 
societies was the payment of sickness benefit dur 
pregnancy. The exact amount of incapacity caused by 
the fact of pregnancy, as well as the nature of the occupa. 
tion of the woman, made this problem extremely difficyl 
for everybody. At its last meeting the LAC. set y 
a subcommittee to go into the various methods and t 
draw up a memorandum for the consideration of the 
main Committee as a basis for discussion with the 
Approved Societies’ Consultative Council. It had been 
decided that it would be better to try and get some 
standardized procedure, but that before any attempt was 
made in that direction the profession should make up its 
mind as to exactly what it wanted. He suggested that 
at this stage it was not desirable to tie the hands of the 
Insurance Acts Committee by any definite instructions, 
A motion to be moved by London suggested one method 
of dealing with the case, but it might not be the only 
method, and the Committee ought not to be tied dow 
to dealing with it in any particular way. 

Dr. J. Conen (London) then moved that a pregnant 
woman should be entitled to an ante-natal benefit for a 
period not exceeding eight weeks before confinement, 
and that during the time she was receiving this ante. 
natal benefit she should not be entitled to sickness benefit, 
He said that this was not the first occasion by any means 
on which this question had been discussed, but, in spite 
of that, a solution of the problem did not seem to bg 
much nearer. The chief cause of difficulty was the 
varying way in which approved societies regarded preg. 
nancy from a sickness benefit point of view. He did not 
wish to tie the hands of the I.A.C. in meeting the 
Approved Societies’ Consultative Council, but he sug. 
gested that, as they had been often told, pregnancy was 
not a disease, but a physiological condition, and therefore 
it should be taken out of sickness benefit, and a new 
benefit created, which should be called ante-natal benefit, 
It should be subject to the limitation that the woman 
was not entitled to it until eight weeks before confinement. 
He thought the view was gaining ground that rest was 
desirable during the last weeks of pregnancy. The 
Ministry of Health itself, in its maternity and child welfare 
pamphlets, stressed the importance of rest. The argument 
was often brought forward that some women carried on 
with their work right up to the time of confinement, but 
because some women did so it cid not necessarily make 
it advisable in all cases. The National Health Insurance 
Acts were supposed to have a preventive aspect, and he 
submitted that this suggestion if carried out would tend 
to lower maternal and infantile morbidity. 

The motion was referred to the Committee for con- 
sideration. 


ALLOCATION OF INSURED PERSONS 


Dr. Darn said that the question of the allocation of all 
insured persons had again come before the Committee. 
It was open to any Panel Committee to agree with the 
Insurance Committee in its area, and to have all insured 
persons in that area allocated to certain doctors. He 
understood that that course was followed in some areas, 
but in others it had not been found practicable. Most 
Panel Committees agreed that the matter was better left 
where it stood. 

Dr. C. L. Batreson (London) moved that insured 
persons who had been resident in an Insurance Committee's 
area for three months, and had not chosen a_ doctor, 
should be allocated to the nearest insurance practitioner. 
Dr. Dain had said that it was open to Insurance Com- 
mittees already to do this, but the fact was that they did 
not do it, and in the opinion of the London Panel Com- 
mittee they should do it. Personally he thought that all 
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insured persons should be on the list of some doctor, and 
¢ they would not voluntarily go to a doctor and place 
themselves on his list, there should be a provision in the 

ations for allocating them. A common objection in 
London was that there were so many removals, and the 
addresses of insured persons were not known. But the 
fact remained that these people paid their contributions, 
and it was perfectly easy for the approved society to tell 
the Insurance Committee where their members lived. 

Dr. Dain asked whether Dr. Batteson meant that this 
should be compulsory on all areas, whether it was desired 
or not. There was nothing to prevent London doing it if 
it wished, but he would be sorry if it had to be done in 
his own area. It was not as attractive when one got 
down to it as it looked on the surface. 

Dr. BATTESON said that if London was not asking for 
this to be compulsory he did not know what was the 
object of the motion. Suppose a Panel Committee wished 
it, and the Insurance Committee said ‘‘ No,’’ there was no 
power to compel the Insurance Committee to agree. 

Dr. Dain: Has the London Insurance Committee 
refused ? 

Dr. Batreson: I am not prepared off-hand to say 
that it has refused. It has not cone it; it has 
been asked on more than one occasion to do it. The 
clerk of the committee has told me that he is prepared to 
recommend his committee to do it up to a point, but not 
to tackle the people whose addresses cannot be discovered. 

Dr. R. J. Rosperts (Isle of Wight) said that there were 
a very large number of people who came to the Isle of 
Wight from the mainland, and did not place themselves 
on any doctor’s list until they were ill, so that the contri- 
butions for these people did not go into their island fund. 
The feeling of his committee was very strong that there 
should be three months within which these persons could 
choose their doctor, and if they had not exercised that 
privilege within that time they should be allocated. 

Dr. PETER MacponaLp: Do no people ever leave the 
Isle of Wight? (Laughter.) 

Dr. Darn read to the Conference Regulation 15, whereby 
it was provided that the Insurance Committee and the 
Panel Committee should jointly prepare an allocation 
scheme, providing inter alia for the assignment so far as 
practicable to an insurance practitioner of any person 
who had failed or neglected to select a practitioner. It 
was to be done only ‘‘ so far as practicable.’’ 

The London amendment was lost by a very large 
majority, and the paragraph as it stood in the report 
was approved. 

This concluded the aiscussion on the Annual and 
Supplementary Reports of the Committee, which were 
then generally approved. 


MEDICAL CHARITIES 


The CHAIRMAN mentioned that he had been appointed 
by the Conference as its representative on Epsom College 
council, and had found the work very interesting. He 
had acquired a very strong admiration for the work done 
by the Epsom College charity, more particularly on the 
educational side. This year they had succeeded in putting 
into Epsom College every one of the boys who were on the 
list of applicants and were fit to carry on their education 
in the school. That was a more gratifying position than 
he had expected. But he had also been very much struck 
by the extremely large number of applicants for a much 
smaller number of pensions and grants, which suggested 
that there was a grievous lack in the subscriptions to the 
medical charities. 


CHARGING OF FEES IN ROAD ACCIDENTS 


The remainder of the Conference was occupied with the 
discussion of matters not referred to in the annual reports. 

Dr. A. J. Lewis (Southport) moved to réquest the 
Insurance Acts Committee to take any possible steps to 
enable insurance practitioners to claim fees for services 
tendered to injured persons, whether on their lists or not, 
who were injured in motor accidents and were entitled to 
claim compensation from the motorist responsible for the 
accident. He mentioned that in Southport not long ago 


a motor cyclist was run into by a motor car and sustained 
a compound fracture of the leg. He was carried into a 
nursing home and attended by a doctor who happened to 
be on the premises. The doctor, who was an insurance 
practitioner, ascertained that the man was an insured 
person, but that his doctor was at Colwyn Bay, where he 
had previously resided, and that the man had never 
troubled to transfer to Southport. He told the man that 
he was not prepared to take him on his list, and advised 
him to go to hospital. The man refused to do this, and 
asked the doctor to take him on as a private patient ; he 
assumed that the doctor’s fee would be paid by the insur- 
ance company when adjusting the claim. The insurance 


- company, however, agreed to pay the claim in every other 


respect, but would not pay the doctor’s fees. This part 
of the claim was turned down completely on the ground 
that the man was an insured person, and therefore entitled 
to free medical treatment. That sort of thing had occurred 
a great many times in Southport, and the Panel Com- 
mittee there believed that it was never intended that the 
Insurance Acts should be used in that way by subsidizing, 
in effect, motor insurance companies through relieving 
them of third-party risks. 

Dr. Dain said that on the general question there 
was a large problem to be considered. Insurance prac- 
titioners undertook to give all proper general practi- 
tioner service to all insured persons, and while he had 
every sympathy with trying to get money in respect 
of these people injured in motor accidents, it was 
extremely difficult to take out one cause of injury 
and deal with that in a different manner. If a man was 
run into by a motor car and sustained a simple fracture 
of the forearm, the insurance practitioner claimed to get 
paid for his attendance in that respect. What, then, 
of the man who fell down at work and got a similar 
fracture? Were they to claim for it if the injury was 
brought about by a motor car accident, and not to 
claim if it occurred in the ordinary course of employ- 
ment? The problem of getting doctors paid for the 
treatment given in motor accidents was a large one. 
The British Medical Association was at present waiting 
to see what happened with regard to certain legislation 
now before Parliament. One disadvantage of making a 
separate claim on behalf of insurance practitioners was 
that it would put an argument in the mouth of those 
who resisted an increased capitation fee. Théy would 
say, ‘‘ Oh, well, you can rule out motor accidents from 
your additional responsibilities, because you are already 
paid for these in another way.”’ 

Dr. Lewis did not insist on his resolution, but he 
hoped that the Committee would keep the matter in mind. 

The motion was referred to the Insurance Acts Com- 
mittee. 


COMPULSORY NOTIFICATIONS 


Dr. G. S. Swan (Birkenhead) asked the Conference to 
express the opinion that it should be obligatory for an 
insured person to notify the Insurance Committee imme- 
diately of any change of address ; and if the new address 
was outside the radius of practice of the practitioner on 
whose list his name appeared, he should be notified that 
the practitioner was under no obligation to visit him 
at his home, and of his right to choose another doctor. 
He pointed out that people who were insured with 
insurance companies, or even with newspapers, were 
required to notify their change of address, but in the 
case of national health insurance this was not compulsory. 
(A Representative: ‘‘ It is.’’) In Birkenhead it had been 
decided recently to adopt as a guiding rule a radius of 
one and a half miles from the surgery, and to claim that 
if an insured person moved beyond that radius there 
was no obligation on the part of his original doctor to 
attend him if sent for, unless he had received previous 
notice of the change of address and had agreed to retain 
the person on his list. The Insurance Committee in 
Birkenhead, however, was inclined to take an opposite 
view, and to say that it was compulsory for the doctor 
to attend on the first occasion. 

Dr. Dain said that it was one of the obligations of an 
insured person that he should notify his change of address, 
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but it was difficult of enforcement. The I.A.C. would on the borders of Cheshire, and the majority of W 


be quite prepared to support Birkenhead, and he believed 
that chapter and verse could be given for the view that 
there was no authority for requiring even the first attend- 
ance after a change of address to a place outside the 
radius. 

Dr. J. NeELson (Hull) said that if the new address was 
outside the radius the practitioner should be notified. 
In his view it should be obligatory for an insured person 
to notify the Insurance Committee or the practitioner 
upon whose list his name appeared, so that the practi- 
tioner might have the opportunity of notifying the 
insured person that he did not desire to retain him on his 
list and would not be responsible for any attendance that 
might be needed after such notice had been given. 

A resolution to proceed to the next business was pro- 
posed, accepted, and carried. 

Dr. J. Netson (Hull) next moved that in the opinion 
of the Conference it should be obligatory for approved 
societies to notify the Insurance Committee at once when 
they received notice of the marriage of a female insured 
person, such notice to include the insured person’s new 
name and address. In one case recently in which he 
received a notice of cessation of insurance the woman 
had been married for a couple of years, and the Insurance 
Committee did not know of it. On receiving such 
notification, the Insurance Committee asked him to return 
her card, which was under her maiden name. 

This motion was carried. 


TEMPORARY RESIDENTS 


Dr. J. L. Turpre (Glasgow) moved to express the view 
tiat the present system of payment for temporary resi- 
dents was not satisfactory, and to remit it to the Insurance 
Acts Committee to inquire into the whole subject. He 
said that this matter again had been under discussion 
at the Scottish conference. In Scotland each insurance 
area made its own arrangements for temporary residents, 
and in Glasgow the system was that the practitioner 
attending a temporary resident was granted four quarterly 
units as his fee. This caused a big drain on the pool. 
Glasgow was not a health resort, or was not commonly 
regarded as such, but large numbers of people went away 
from Glasgow to convalescent homes, and once there they 
were requested by the homes to hand over their insurance 
cards to the doctor of the home. He considered that a 
temporary resident should be regarded as only a temporary 
resident for insurance purposes when he required treatment. 
This was not a matter for discussion in a large conference 
like the present, but he thought the whole matter might 
come up for consideration by the Insurance Acts Com- 
mittee. 

Dr. Darn, in accepting it for consideration, said he 
could not agree that the present system was unsatisfactory. 
He believed, on the contrary, that the arrangements for 
temporary residents, taking them all round, were very 
satisfactory indeed. Any difficulties that arose were local 
and could be dealt with locally. The Insurance Acts Com- 
mittee would not refuse to look at the subject again, but 
he did not want it to be taken as the view of the 
Conference that the arrangements were unsatisfactory, 
although there were unsatisfactory features in them. 

The Glasgow resolution was agreed to as a reference to 
the Committee. 

It was also agreed, on a motion by Dundee, that Rule 
11 of the Certification Rules should be amended by sub- 
stituting fourteen for twenty-eight days as the period of 
attendance by a practitioner upon an insured person, 
previously to the issue of an intermediate convalescent 
certificate. 


ROUTINE ANTE-NATAL EXAMINATIONS 


Dr. J. S. Manson (Warrington) moved that the question 
of routine ante-natal examinations as part of an insurance 
practitioner’s duties, and reports thereon to local authori- 
ties, should be referred to the Insurance Acts Committee 
He said that this motion had some- 
It was due to the pioneer 
Warrington was 


for consideration. 
thing of the interest of novelty. 
work of the Cheshire Panel Committee. 


ton practitioners were also on the Cheshire list. we 
arrangement had been made between the Cheshire Panel 
Committee and the Cheshire authorities to undertake ante. 
natal examination of women and to furnish a report to the 
county authorities. For this examination in the Case 
private patients a fee of 10s. 6d. was paid, but in the Case | 
of insured women no fee at all was provided. The Warring. 
ton practitioners felt themselves not prepared to make 
free of charge, an examination of this kind, with a com. 
plex report involving about thirty items, to the coup 
authority. He asked the Insurance Acts Committee to 
consider this question and to try and reconcile the conflict 
of opinion which had arisen. The Warrington committe 
had also asked him to urge on the Conference the forward. 
ing of any policy which would have the effect of diminish. 
ing as far as possible the amount of clerical work which 
insurance practitioners were called upon to carry out at the 
present time. 

The Mepicar Secretary said that this particular matter 
had been before the Public Health Committee of the Aggo. 
ciation a few days previously, and after consideration oj 
the problems involved that committee had referred the 
whole matter to the Insurance Acts Committee for its 
opinion. As, therefore, the matter was already in the 
hands of the Committee, probably Dr. Manson would be 
content to leave it there. 

Dr. J. L. Picron (Cheshire) narrated the events which 
had led to this service in Cheshire. These were fully set 
out in a special article in the Supplement of August 26th 
(p. 149). He added that his committee would be entirely 
in agreement with the plan of leaving the matter with the 
Insurance Acts Committee. 

Dr. Darn said that a word of congratulation was due to 
Cheshire on a very excellent piece of work. If they could 
all persuade their local authorities to put the ante-natal 
work in their areas in the hands of practitioners, it would 
be one of the greatest steps taken for years past towards 
improving the status of the general practitioners. (‘‘ Hear, 
hear.’’) 

The Warrington motion, as a reference to the Com 
mittee, was agreed to. 

This concluded the proceedings, and the conference 
adjourned at the unusually early hour of 4 p.m., after 
passing votes of thanks to the chairman and to Dr. Dain 
for their expeditious conduct of the business of the day. 


ANNUAL PANEL CONFERENCE DINNER 


At the conclusion of the Annual Panel Conference on 
October 19th the representatives dined together at the 
Criterion Restaurant, and the members of the Insurance 
Acts Committee were the guests. Dr. H. C. Jonas, 
chairman of the Conference, presided. 


The toast of ‘‘ The Insurance Acts Committee ’’ was in 
the hands of Dr. H. L. Munro, who reminded the gathering 
that during this year national health insurance had celebrated 
its majority. Practitioners who were at work before 1912 


could recall the dreadful prophecies which were made as to 
their future condition when ‘‘ panel practice ’’ became estab 
lished. The quiet and serene atmosphere into which the sub- 
ject had now entered, compared with the stormy days of the 
past, was repeated in the Conference itself, for nothing could 
have been more harmonious than the proceedings of that day. 
For that result thanks were due largely to the Insurance Acts 
Committee itself. Practitioners did not always see eye to eye 
with the Committee, and there were some who thought it did 
not take up as firm an attitude as might be desired, but 
everyone knew that it was prompted by a sincere wish to 
serve the profession well and to secure the best possible 
conditions and most advantageous terms of service. The 
early fears expressed by the diehards had proved to be 
groundless, and everyone would admit that the lot of the 
general practitioner to-day was much better than it was it 
1912. The Act had certainly been of great advantage to the 
insured public, who received far better medical attention thaa 
under the old club regime. The service could certainly 

improved, but the onus for extending it must rest with the 
Ministry of Health. Of the chairman of the Insurance Acts 
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Committee, Dr. Dain, the speaker said that he was by all 


who knew him respected and admired. Not very big in 
physical stature, he had proved a_ veritable giant in the 
amount of energy he had expended on behalf of insurance 
ractitioners. No one could accuse him of undue professional 
pias, because he had never been slow to tell the profession 
that in the administration of the Act the insured person was 
entitled to as much consideration as the practitioner. 

Dr. H. G. Dain, who was given a great ovation on rising, 
thanked the proposer of the toast for the flattering terms 
in which he had spoken of the Committee and of its chairman. 
Dr. Munro had said that the insurance practitioners did not 
always see eye to eye with the Committee. Why should they? 
They sent the Committee there, and if they did not like it 
they could change it—though he had not noticed that changes 
happened with any great frequency. Finally, he expressed 
regret at the absence owing to illness of two weil-known 
figures. Dr. E. R. Fothergill was a man of outstanding 
qualities, and he was sure those who came from his area 
realized the difficulty of adequately filling his place. Sir 
Henry Brackenbury, too, had been absent that day, owing 
to physical disability. This was, he believed, the. first Con- 
ference that Sir Henry Brackenbury had missed since 1914. 

Dr. D. G. GREENFIELD proposed the health of the chairman 
of the Conference, Dr. Jonas, who, he said, had ruled the 
meeting with great courtesy, and had shown himself a worthy 
successor to the eminent men who had preceded him in the 
chair. Dr. Jonas, in his reply, suggested that the unevent- 
fulness of the Conference was really due to the efficiency of 
the Committee, which left so little room for criticism. He 
noticed in the Conference proceedings a constant improvement 
in the level of debate. In conclusion, he spoke of the obliga- 
tion which the Committee and the profession generally were 
under to Dr. G. C. Anderson, the Medical Secretary, to Dr. 
R. Forbes, the secretary of the Committee, and to the other 
members of headquarters staff. 

Dr. ANDERSON made his usual graceful acknowledgement, 
and asked that the clerical staff should not be forgotten in 
the general compliment. The knowledge possessed by some 
members of that staff with regard to the Insurance Act and 
its working was a great asset to the Committee. Dr. Forses, 
Dr. Assistant Medical Secretary, and Dr. 
R. W. Craic, the Scottish Secretary, also made brief speeches 
of thanks. 


British Medical Association 


CURRENT NOTES 


Work cf the Naval and Military and the Indian 
Medical Services Committee 
There appears in this week’s issue of the Supplement at 
page 231 a report as to the action taken by the Naval 
and Military Committee of the British Medical Associa- 
tion in approaching the Admiralty, the War Office, and 
fre Air Ministry, concerning the proposals made by the 
Warren Fisher Committee, which were noted in the 
British Medical Journal of August 5th, 1933 (pp. 245 and 
269). The Association has, at the same time, been con- 
sidering, through another committee, the future position 
of the Medical Services of India. Members will recall 
that the recommendations of His Majesty’s Government 


_as to the recruitment by the Secretary of State to the 


Indian Medical Service are still under consideration, and 
have not been submitted to the Joint Select Committee. 
It should be mentioned that the question of the future 
of the Indian Medical Service was the subject of a report 
by the Services Subcommittee of the Indian Round Table 
Conference. The Association has given this latter report 
serious consideration, and has submitted a memorandum 
upon the whole question to the Joint Select ‘Committee 
which is considering the Government’s suggestions for 
Indian constitutional reform. This memorandum will 


’ be before the Council of the Association at its forthcoming 


November meeting, after which it is hoped to publish 
it in the Supplement. 


Association Notices 


SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty guineas, is 
again open for competition in respect of 1934. The 
following are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes 
a money award of the value of fifty guineas. 


2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 


3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 


4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 
3lst, 1933, and the prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1934. 


5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 


6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 


7. Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto, and enclosing 
the candidate’s name and address. 

8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 


KATHERINE BISHOP HARMAN PRIZE, 1934 
The Council of the British Medical Association is pre- 


pared to consider an award of the Katherine Bishop 


Harman Prize, of the value of £75, in the year 1934. 
The purpose of the prize is the encouragement of study 
and research directed to the diminution and avoidance of 
the risks to health and life that are liable to arise in 
pregnancy and child-bearing. Within this sphere com- 
petitors are free to select the work they wish to present. 

Any medical practitioner registered in the British 
Empire is eligible to compete. 

Should the Council of the Association decide that no 
essay submitted is-of sufficient merit, the prize will not 
be awarded in 1934, but will be offered again in the year 
next following this decision, and in this event the money 
value of the prize on the occasion in question shall be 
such proportion of the accumulated income as the Council 
shall determine. The decision of the Council will be final. 

Each essay must be typewritten or printed in the 
English language. It must be distinguished by a motto, 
and accompanied by a sealed envelope marked with the 
same motto, and enclosing the candidate’s name and 
address. 

Essays must reach the Medical Secretary (to whom 
inquiries may be addressed), British Medical Association 
House, Tavistock Square, London, W.C.1, not later than 
December 31st, 1933. 
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Association Notices . [SUPPLEMENT 


RITISH MEDICAL Journay 


BRANCH AND DIVISION MEETINGS TO BE HELD 


ABERDEEN BRANCH: ABERDEEN AND KINCARDINE COUNTIES 
Division.—Joint meeting with the Buchan Medical Society, 
Wednesday, November 1st, 8.30 p.m. Demonstration of 
fractures by Mr. Alex. Mitchell. 


Batu, BristoL AND SoMERSET West SOMERSET 
Division.—At. Taunton and Somerset Hospital, Friday, 
November 3rd, 4.15 p.m. Lecture by Dr. Maurice A. Cassidy: 
‘“‘ Treatment of Cardiac Cases.’’ 7.30 p.m., at Castle Hotel, 
Taunton, annual dinner. 


EpiInspurGH Brancu.—At B.M.A. Scottish House, 7, 
Drumsheugh Gardens, Edinburgh, Tuesday, November 7th, 
8.30 p.m. President’s reception and dance. 


EprinpurGH Brancu: SoutH-EasTeRN Counties Divist1on.— 
At Railway Hotel, Newtown St. Boswells, Wednesday, 
November Ist, 3 p.m. Address by Dr. G. H. Percival: 
*“Some Dermatological Problems of Every-day Interest.’’ 


Essex BrancH.—At Bell Hotel, Chelmsford, Wednesday, 
November Ist, 3.30 p.m. Discussion and approval of new 
Branch Organization Rules. 

Essex BrancH: SourH Essex Division.—Friday, October 
27th, clinical meeting (surgical). 

GLAsGow AND WEsT oF ScOTLAND BRANCH: GLASGOW 
Division.—At Central Halls, 25, Bath Street, Glasgow, 
Wednesday, November Ist, 8.30 p.m. Address by Dr. S. 
Wand, chairman of the Birmingham Public Medical Service. 
Address by Dr. J. Cook: ‘‘ The Present Position with Regard 
to the Establishment of a Public Medical Service in Glasgow.”’ 
Followed by a discussion. 

HERTFORDSHIRE BRANCH: East HERTFORDSHIRE Diviston.— 
At Kingsmead Sckool, Hertford, Thursday, November 2nd, 
3 p.m. Dr. A. N. Boycott, Dr. H. Hyslop Thomson, and 
Miss Gaynor: ‘‘ The Mentally Deficient Child.’’ 


KENT BrancH: IsLteE oF THANET Diviston.—At White Hart 
Hotel, The Parade, Margate, Friday, November 8rd, 8.15 p.m. 
Lecture by Wing Commander H. B. Threadgold: ‘‘ Flying 
and Physical Efficiency.’’ Preceded by dinner at 7.30 p.m. 


METROPOLITAN CouNTIES BRANcH.—At British Medical Asso- 
ciation House, Tavistock Square, W.C., Thursday, November 
2nd, 4 p.m. Meeting of medical practitioners resident in area 
of Counties of London and Middlesex to consider the exten- 
sion of the Public Medical Service for London. Discussion to 
be opened by Dr. Alfred Cox and Dr. E. A. Gregg. 


METROPOLITAN CountTIES BrancH: City Diviston.—At 
Metropolitan Hospital, Kingsland Road, E., Friday, October 
27th, 4.30 p.m. Mr. C. I. N. Morgan: Surgical cases. 


METROPOLITAN COUNTIES BRANCH: HENDON Divis1on.—At 
Restaurant Frascati, Oxford Street, W., Thursday, November 
2nd. Annual dinner. 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE Division.— 
At 11, Chandos Street, W., Wednesday, November 22nd, 
8.30 p.m. Lecture by Mr. P. B. Tustin: ‘‘ Modern Methods 
of Milk Production.’’ 


METROPOLITAN CouNTIES BRANCH: NortH MIDDLESEX 
Diviston.—Visit to Hornsey School Clinic, The Broadway, 
Crouch End, Wednesday, November Ist, 3.30 p.m. 


METROPOLITAN CoUNTIES BRaNcH: SouTH MrppLEsEx 
Division.—At St. John’s Hospital, Twickenham, Wednesday, 
November 15th. 8.45 p.m., General business. 9 p.m., Dr. 
J. M. H. Campbell: ‘‘ Prognosis in Heart Disease.”’ 


MEFROPOLITAN COUNTIES BRANCH: SoutTH-WeEst Essex 
Division.—At Whipp’s Cross Hospital, Tuesday, October 
3ist, 3.15 p.m., clinical meeting. At Wesleyan Schoolrooms, 
High Road, Leyton, Tuesday, November 7th, 9.15 p.m. 
Address by Dr. C. Hill (Assistant Medical Secretary): ‘‘ The 
General Practitioner, the Local Authority, and the Hospital.” 
Non-members invited. 


METROPOLITAN COUNTIES BRANCH: STRATFORD DIvIsion.— 
At Educational Offices, The Grove, Stratford, E., Tuesday, 
October 31st, 9.15 p.m. Address by Dr. Alfred Cox: 
““ Public Medical Services.’? Non-members invited. 


METROPOLITAN CounNTIES' BRANCH: TOWER HAMLETS 
Diviston.—At St. Andrew’s Hospital, Devons Road, Bow, 
Tuesday, October 31st, 4 p.m. Clinical meeting. Confirma- 
tion of standing orders. 


METROPOLITAN CouNTIES BRANCH: WaANDSWoRTH Division. 
—At Stanley’s Restaurant, Lavender Hill, S.W., Monday, 
October 30th, 8.45 p.m. Cinematograph film demonstration 
of (a) typical gaits, and (b) plaster bandage technique. 
— of representatives at Annual Representative Meeting, 

ublin. 


— 

NORFOLK Branco: Norwicu Diviston.—At Norfolk 
Norwich Hospital, Tuesday, October 31st, 3.30 p.m, Surgical 
demonstration by medical staff of hospital. 

Norro_tK BrancH: West Diviston.—At West 
Norfolk and King’s Lynn Hospital, Thursday, November 2nd: 
3 p.m. Report of representative on Annual Meeting, 
Hamilten Ballance: ‘‘ Some Fractures of the Upper Limb.” 


Norti oF ENGLAND BraNcH: NEWCASTLE-ON-TYNE Drvisioy 
At College of Medicine, Newcastle-on-Tyne, Thursday, 
November 9th, 8.36 p.m. Annual reception and dance. 


NortH OF ENGLAND BRANCH: SUNDERLAND Divistoy,~ 
At Palatine Hotel, Sunderland, Thursday, November 23rd, 
Annual dinner. 


SouTH-WESTERN Brancu.—At West Cornwall Hospital, 
Penzance, Wednesday, November 8th. Intermediate meeting 


Sussex Brancw: Bricuron Diviston.—At Brighton Pari 
Church, Sunday, October 29th, 6.30 p.m. Hospital Sunday: 
special service for doctors and nurses. Preacher, Rev. Charl 
Gardner. 

YORKSHIRE BRANCH: GOOLE AND SELBY DIVISION.—At 
Station Hotel, Goole, Wednesday, November 8th. 7.45 p.m, 
Business meeting. 8 p.m., Supper. 8.30 p.m., Paper by Dr, 
W. MacAdam (Leeds): ‘‘ Minor Maladies in Relation tp 
Modern Medicine.”’ 

YORKSHIRE BrancH: Leeps Diviston.—At Medical School, 
Leeds, Friday, October 27th, 3.30 p.m. Lecture by Mr, 
George Armitage: ‘‘ Head Injuries.’’ 

YORKSHIRE BraNcH: ROTHERHAM Dziviston.—At Crow 
Hotel, Rotherham, Friday, November 3rd, 8.30 p.m. Meeting 
of all medical practitioners in the Rotherham area re Publig 
Medical Service. 


Meetings of Branches and Divisions 


BrirRMINGHAM Branco: WaRWICK AND LEAMINGTON Division 
A special joint meeting of the Warwick and Leamington and 
Rugby Divisions was held on October 12th, when Dr. D. §, 
Murray, the representative of the Rugby, Warwick, and 
Leamington constituency, gave a very full account of the 
proceedings at the Annual Representative Meeting held at 
Dublin in July. Dr. Murray’s report was followed by a dis. 
cussion, and he was accorded a hearty vote of thanks for 
acting as representative and for his report. 

The joint meeting was followed by a_ mecting of the 
Warwick and Leamington Division, when Dr. J. Pirie was 
elected to the Executive Committee. 

DERBYSHIRE BRANCH 
A meeting of the Derbyshire Branch was held at Durrant 
Hall, Chesterfield, on October 11th, when Dr. H. W. Pootsr 
presided, and the audience numbered about fifty. 

Sir Ropert BoL_am gave an address on the co-ordination of 
hospital services, with special reference to the future of volun- 
tary hospitals. A discussion followed, and on the motion of 
Dr. Pearson, seconded by Dr. F. Epmunps, the thanks of 
the meeting were conveyed to the lecturer. 


Dorset AnD West Hants Branco: West Dorset Division 
A meeting of the West Dorset Division was held at Blandford 
on October 10th. The Division’s representative, Dr. J. A 
PrIDHAM, gave an account of the proceedings at the Annual 
Representative Meeting in Dublin. Dr. Sranrey Waite 
delivered an address on ‘‘ Some Recent Aspects of Endo- 
crinology, with Special Reference to the Sex Hormones.”’ The 
address, which was illustrated by lantern slides, proved most 
interesting and stimulating, and was very well received. 
A cordial vote of thanks was accorded Dr. Stanley White at 
the close of his address. Dr. Kenneth Wilson kindly provided 
tea for the members present. 


East YORKSHIRE BRANCH 

A meeting of the East Yorkshire Branch was held on October 
6th, when Dr. JoHN Parkinson delivered a British Medical 
Association Lecture on ‘‘ Myocardial Disease.’’ Seventy-four 
members were present, a number which equalled the record 
for the Branch. 
Dr. Parkinson systematized the whole conception of 
myocardial change, expressing his dislike of the term 
‘““ myocardial degeneration,’’ and classified the aetiology of the 
condition, the symptoms, and the signs. He dealt thoroughly 


with the diagnosis, especially the differential diagnosis, and 
concluded his address with a series of very beautiful lantem 
In the questicns and discussion which followed a large 


slides. 
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Oct. 28, 1933] Meetings of Branches and Divisions 

number of members took part, including Drs. Nortu oF EncLranp Brancu: BrytH Division 
Murray, MorTON STEWART, Lavine, Gavin Brown, Muir, | 4 meeting of the Blyth Division was held on October 6th, 


ess, ASHWIN, LEETE, and FOURACRE. 
Bethe motion of Dr. Lavine, seconded by Dr. Morton 
SreWART, a Very hearty vote of thanks to the lecturer was 
roposed, and to this the president, Mr. R. B. Brair, added 
a few words of personal appreciation before putting to the 


| meeting the motion, which was confirmed with acclamation. 


GLOUCESTERSHIRE BRANCH 
The opening meeting of the new session of the Gloucestershire 
Branch was held at the Gloucester Royal Infirmary on October 


12th. Dr. Davip Ciow presided, and referred to the loss the | 


Branch had sustained in the death of Dr. E. Dykes Bower, 
who was president of the Branch in 1893. Dr. Clow then 
introduced the new president, Dr. H. W. Hitrs, who delivered 
an address on ‘‘ Difficult Children.’’_ On the motion of, Dr. 
H. Cairns TERRY, seconded by Dr. J. MiIppLETON MartTIN, a 
hearty vote of thanks was accorded Dr. Hills for his interesting 
paper. Supper was subsequently served at the Spread Eagle 


Hotel. 

Kent BrancH: BroMLEY DIVISION 
A meeting of the Bromley Division was held at the Chisle- 
hurst, Orpington, and Cray Valley Hospital on October 12th, 
when the chairman, Dr. J. Watkins Epwarps, presided. 

Mr. C. Price THomaAs (Westminster Hospital) gave a very 
interesting and instructive address on acute empyema. The 
lecture was illustrated by lantern slides, and a number of 
surgical instruments were shown. After an informal discussion 
hearty votes of thanks were accorded to the lecturer and to 
the staff of the hospital for the excellent arrangements which 
had been made for the meeting. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DivIsION 
A meeting of the Kensington Division was held at Paddington 
Hospital on October 13th, when the following cases were 
demonstrated: by Mr. Lestie Wixttams, (1) B. coli infection 
of urinary tract treated by ketogenic diet, and (2) renal 
conditions in pregnancy ; by Mr. WinsBury WHITE, renal 
infection associated with chronic uterine and tubal infections ; 
by Dr. W. G. BENDLE, (1) osteitis fibrosa, and (2) osteitis 
deformans ; by Dr. F. A. Bryninc, fracture, showing method 
of treatment by extension; by Dr. R. H. Dyer, melaena 
neonatorum ; by the resident staff, (1) aortic aneurysm treated 
by wiring, (2) tumour of thigh, (3) carcinoma of breast with 
secondary deposits in spine, (4) paralysis agitans, (5) tabes 
dorsalis, (6) tumour of chest wall. 

Mr. H. M. Srratrorp reported on the Annual Representa- 
tive Meeting held in Dublin in July. 


METROPOLITAN COUNTIES BRANCH: SOUTH MIDDLESEX 
DivISION 
A well-attended meeting of practitioners in the area of the 


‘South Middlesex Division was held at Teddington Memorial 


Hospital on October 10th, when the following resolution was 
passed: ‘‘ That the London Public Medical Service be asked 
to withdraw its activities entirely from the area of the South 
Middlesex Division.’’ 


METROPOLITAN CouNTIES BRANCH: SouTH-West Essex 
DIvIsion 

The first general meeting of the 1933-4 session of the South- 
West Essex Division was held at Leyton on October 10th, 
when thireen members and one non-member were present. 

Arising out of the minutes of the last meeting it was 
announced that a consultative committee was to be set up, 
consisting of members of the Divisions of the Essex Branch 
and of the South-West Essex Division, to which the county 
medical officer could refer ; the committee would also serve 


~ as the hospitals consultative committee. The meeting agreed 


that Dr. Panting, who had already been appointed to serve 
on the hospitals committee, should represent the Division, 
and Dr. P. Boylan was also appointed. Dr. Cecilia Cohen was 
elected to represent the profession on the maternity and child 
welfare committee of the Walthamstow Town Council. 
Boyan reported briefly on the Annual Meeting at 
ublin. 

Dr. Avan A. MoncrieEFF gave a most helpful and lucid 
Survey of some diseases of the newborn infant, with clear 
diagnostic points and treatments. He emphasized the neces- 
sity for including in the medical curriculum a course of study 
in diseases of children. A vote of thanks was accorded to 
Dr. Moncrieff, on the motion of Dr. A. RoGrers, seconded by 
Dr. G. S. B. 


when the Division’s programme for the year was decided upon 
and matters of local interest were discussed. The situation 
raised by the cessation from benefit of panel patients at the 
end of the year, and the question of a Public Medical Service, 
were also discussed, but no decision was arrived at regarding 
the latter, owing to the absence of most of the practitioners 
involved in the scheme. 


SOUTHERN BRANCH: PorRTSMOUTH DivISION 

The first scientific meeting of the session was held at Southsea 
on October 13th, when the vice-chairman, Dr. C. J. MAYHEW, 
presided, and sixty-six members were present, of whom forty- 
three sat down to the preceding supper. The vice-chairman 
apologized for the absence through illness of the chairman, 
and then introduced Lord Horder, who received an enthusiastic 
welcome. 

The subject of Lord Horper’s address was ‘‘ Loss of 
Weight,’’ and he began by citing four cases from his own 
practice. In a manner worthy of Sherlock Holmes, but with 
more wit, he unravelled the tangled skein of baffling 
symptoms, making use of a former house-physician as Dr. 
Watson. Drs. MontaGuE Way, HEeErRN, Cooper, and 
STEVENSON took part in the ensuing discussion. On the motion 
of Dr. R. J. Lytre, seconded by Dr. F. R. Lancmarp, a 
hearty vote of thanks was accorded Lord Horder. 


SouUTH-WESTERN BRANCH: TorQuay DIvIsIOoNn 
A general meeting of the Torquay Division was held at 
Torbay Hospital on September 20th, when Dr. JEaAn 
MacLennan was in the chair. The chief business was the 
reception of the report of Dr. Ernest Warp, the Division's 
representative at Dublin. After an amusing account of his 
impressions of the Dublin meeting as a whole, and of the 
Irish humour which enlivened it, Dr. Ward touched briefly 
on certain interesting points which were raised, and then 
described in detail the fate of the resolutions put forward by 
the Torquay Division. Suggestions as to ways and means 
of helping the Hospitals Advisory Committee for Devon and 
Cornwall in their work in connexion with the Local Govern- 
ment Act, 1929, were then considered. A charities sub- 


‘committee was elected, and instructed to consider what 


steps could be taken by the Division during the new session 
to collect money for the medical charities. 


SuRREY BRANCH: KINGSTON-ON-THAMES DIVISION 

The Kingston-on-Thames Division held a mock trial in the 
County Hall, Kingston-on-Thames, on October 10th, when 
Dr. X was charged with being drunk in charge of a motor car. 
He was prosecuted by Sir REGINALD BLAKER and defended by 
Sir Henry Curtis BENNETT, who made great play with the 
conflicting medical evidence offered by the doctors for the 
prosecution and the defence. After the judge, Dr. W. BENTLEY 
Purcuase, had summed up, the iury deliberated in public, 
and a majority verdict of eight to four was given in favour of 
the defendant. 


SuRREY BrANcH: RICHMOND DIVISION 
A clinical meeting of the Richmond Division was held at the 
Royal Hospital, Richmond, on October 13th, when Dr. 
VAUGHAN PENDRED was in the chair and seventeen members 
were present. 

The meeting opened with the inspection of a number of 
pathological specimens and x-ray films of interest. Dr. 
GERALD SLoT gave a demonstration of the treatment of sciatic 
pain by first giving an intravenous injection of evipan sodium 
anaesthetic—which sent the patient to sleep before the injec- 
tion was finished—and then introducing a 1 per cent. solution 
of novocain into the intrathecal space at the junction of the 
sacrum and the coccyx and forcibly flexing and extending the 
leg at the hip. He showed a patient who had had this treat- 
ment, and who now stated that he was entirely without pain 
and able to carry on his work after having been incapacitated 
for six weeks. Mr. J. W. HEExeEs showed a child on whom he 
had operated for a large cystic swelling in the neck, which 
was shown to track down behind the heart to the mediastinum. 
Almost all of it had been removed, and the child was making 
an excellent recovery. Other cases were demonstrated by Dr. 
Pitt-PaynE, Dr. Duntop, and the CHarRMAN. Tea was pro- 
vided by the kindness of the hospital committee, and the 
meeting closed with a vote of thanks to all who had contri- 
buted to its success. 
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CONSULTATIONS AT REDUCED FEES 

Str,—I am very interested in Dr. G. F. Walker’s letter in 
this week’s Supplement (October 21st, p. 214), and think that 
a most important subject has not been considered by those 
most concerned. 

If the Representative Body has passed a resolution that 
for the provinces a list should be prepared of consultants 
who are willing to see certain patients at a reduced fee it is, 
of course, the case, in theory, that this is the desire of the 
profession. I believe, however, that a majority of the pro- 
fession will not be particularly favourable to this, and I feel 
confident that only a small minority of consultants will be at 
all inclined to have their names on the list. The class of 
patient is that which is eligible for hospital treatment, and 
it is clear that in many instances the hospital will be required 
to co-operate in the final opinion. In these circumstances it 
is obvious that the medical staffs, as a whole, must considet 
the question, as it involves themselves and the hospital 
authorities. 

It is unlikely that honorary’ medical officers of a hospital 
staff will see any advantages in the scheme, unless the great 
majority of the patients are refused free hospital advice, 
which would so mcdify the present procedure in provincial 
centres that it would be a matter for discussion with the 
Boards of Management. It is open to those who give so much 
time and thought to medico-political matters to argue that 
members of hospital stafis have had opportunity of voicing 
their views at Divisional meetings of the Association, but 
it must be granted that efficient work on a hospital staff, 
with its attendant study, is only compatible with a very 
limited amount of medico-political work. 

I believe it would be wise to send a questionary to the 
secretaries of the medical staffs of all voluntary hospitals 
with a hundred beds or more before proceeding with the 
Consultants List for the provinces. I know this is asking a 
good deal from the Council of the Association, but I venture 
to suggest that the hospital staffs deserve this special con- 
cideration by their past services to insured persons and their 
medical advisers. Lastly, writing as one who has held office 
in the Association, I should be sorry to see an attempt to form 
lists end in a fiasco—which I think is quite possible.—I am, etc., 


Derby, Oct. 23rd. HuGuH BarseEr. 


FUTURE OF GENERAL PRACTICE 


Srr,—Teachers of medicine and surgery address students as 
if the conditions of general practice were the same as they 
were fifty years ago. It is misleading, and it is not fair to 
those who are thinking of qualifying with a view to general 
practice. A while ago I read an article in the Journal ; it 
was the report of an address to students by a well-known 
medical man. In his address he spoke of the ‘‘ family 
doctor,’’ thus conveying the impression that practice is the 
same now as it was in the distant past. There is no family 
doctor, thanks to maternity homes dealing with all cases 
without discrimination, and welfare centres and school doctors 
doing the same. A man who qualifies filled up with such 
ideas will find himself having a very thin time when he goes 
into practice.—I am, etc. 

Victim.”’ 


DANGEROUS DRUGS ACTS: WITHDRAWAL OF 
AUTHORIZATION 


The Home Secretary gives notice that he has withdrawn 
from Gerald Douglas Newton, L.R.C.P. and S., formerly of 
Gateshead, the authority granted by the Regulations made 
under the Dangerous Drugs Act, 1920, to duly qualified 
medical practitioners to be in possession of and to supply 
raw opium, coca leaves, and Indian hemp, and the drugs and 
preparations to which Part III of the Act applies, and has also 
directed that it shall not be lawful for Dr. Newton to give 
prescriptions for the purposes of the Dangerous Drugs (Con- 
solidation) Regulations, 1928. Any person supplying Dr. 


Newton with raw opium, coca leaves, or Indian hemp, or any 
of the drugs or preparations to which Part III of the Act 
applies, or supplying drugs on a prescripticn signed by him, 
will be committing an offence against the Acts. 


National Health Insurance 


The Carlisle Insurance Committee at its last meeting dis. 
cussed the question of unemployed persons who will cease to 
receive medical benefit next year under the 1932 Act, and 
gave unanimous support to the recent decision of the National 


Association of Insurance Committees, which held that the Only 


course to pursue in order to maintain these persons in medical 
benefit was to press for an Exchequer grant for this purpose, 


Mr. Alexander Morrison, Deputy Chief Inspector in eop. 
nexion with the national health insurance scheme under the 
Department of Health for Scotland, has been promoted to 
be Chief Inspector in succession to Mr. John E. Highton, who 
was recently appointed Secretary to the Department. Mr, 
Morrison is succeeded in the post of Deputy Chief Inspector 
by Miss Helen Galbraith, who is the first woman to hold this 
position. 


NATIONAL EYE SERVICE CENTRES - 


In the Supplement of February 18th (p. 55) there appeared a 
complete list of National Eye Service centres to which patients 
eligible for the benefits of the service should be referred. The 
following are additions and alterations which have since been 
made in the list. 


ADDITIONS 
LONDON 
W.1. «67, Weymouth Street 


CORNWALL 


Falmouth 6, Berkeley Vale 


HERTFORDSHIRE 


Hitchin .., 7, Hermitage Road 
SUFFOLK 

Bury St. Edmunds 84, Whiting Street 
YORKSHIRE 

Wakefield am ... Room No 12, Yorkshire Buildings, Wood Street 
LINCOLNSHIRE 

Louth C/o Mrs. Richardson, 58, Gospel Gate 


ALTERATIONS 
LANCASHIRE 
Leigh... ane Delete 71, Gordon Street 


Add: 27, Bond Street 


DELETIONS 
132, Barking Road, E.16 


LONDON 
Canning Town... 


SUFFOLK 


Newmarket High Street 


Lists of alterations and additions also appeared in the 
Supplements of April 29th (p. 190), August 12th (p. 123), and 
September 30th (p. 178). 


BOMBAY MEDICAL COUNCIL 


The Bombay Medical Council, at its last meeting, held on 
September 4th, after disposing of a number of disciplinary 
cases and other business, considered a proposal to the effect 
that registered medical practitioners should not associate them- 
selves with foreign medical men who are not registered and 
who advertise themselves and hail their advent in lay papers, 
and that a registered medical practitioner should not advertise 
his subject and substance of lectures in lay papers, and to 
amend the Code of Medical Ethics to the effect that a 
registered practitioner should not give his or her name of 
surname to an institution run by him or her unless it 3s 
founded purely for charitable purposes. The Council resolved 
that necessary additions and alterations be made to the Code 
of Ethics published for the information of registered medical 
practitioners. 
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MEDICAL BRANCHES OF THE DEFENCE SERVICES 


STATEMENTS BY THE NAVAL AND MILITARY COMMITTEE 


The Naval and Military Committee of the British Medical 
Association has given, during the past two months, the 
closest consideration to the report of the Committee pre- 
sided over by Sir N. F, Warren Fisher on the medical 
branches of the Defence Services. It will be recalled that 
the Representative Body of the Association, at its meet- 
ing in Dublin in July this year, passed the following 
resolution : 


That it be an instruction to the Council to consider 
the Report of the Warren Fisher Committee when 
published and the action of the Government arising 
thereout, and that if such action is considered to be 
unsatisfactory the Council be given full authority to 
advise members of the profession seriously to consider 
the disadvantages to which they are liable if they 
accept service as officers in the Royal Naval Medical 
Service, the Royal Army Medical Corps, the Royal 
Air Force Medical Service, the Royal Naval Volunteer 
Medical Reserve, the Territorial Army Medical 
Service, or the Auxiliary Air Force Medical Service. 


The Naval and Military Committee has forwarded to the 
Admiralty, the War Office, and the Air Ministry the 
following statements, and, when the replies of the Depart- 
ments have been received, the Council of the Association 
will proceed to define the attitude of the Association to 
the medical branches of the Defence Services. 


MEMORANDUM OF NAVAL AND MILITARY 
COMMITTEE TO THE DEPARTMENTS 


To refer in general terms to the principal recommenda- 
tions of the Report the committee cordialiy agrees that the 
Royal Naval Medical Service, the Royal Army Medical 
Corps, and the Royal Air Force Medical Service should 
be reorganized so as materially to improve the professional 
opportunity which a career:in the Services offers and to 
add to its economic advantages. At the same time it 
offers comment and criticism on the means designed to 
secure these desirable ends. It regrets that the Warren 
Fisher Committee should have deemed it necessary to im- 
pose upon itself a condition, not within its published 
terms of reference, that its recommendations should not 
involve any increase in expenditure on the three Services. 


ROYAL NAVAL MEDICAL SERVICE 


REDUCTION IN ESTABLISHMENT 


The committee offers no objection to the proposal to 
reduce the establishment to meet present requirements. 
A reduction of the kind that the committee contem- 
plates operates at present in the Royal Naval Medical 
Service as a result of the failure of the Service to attract 
a sufficient number of entrants. Nevertheless the com- 
mittee desires strongly to emphasize the need of an 
adequate number of supernumerary medical officers to 
ensure that it will be possible to afford the proper and 
necessary facilities for the relief of established officers. 
To attach supernumerary medical officers to flagships for 
the purpose of acting as reliefs and substitutes for medical 
officers serving with the Fleets would secure this im- 
portant provision. 


GRADING OF HIGHER Posts 
The committee welcomes the Report’s proposals for 
up-grading and for the creation of a larger establishment 
of surgeon captains. 


LENGTH OF CAREER 


The committee cordially welcomes the proposal to 
lengthen the career of the surgeon commander to the 
age of 55, particularly in the light of the Warren Fisher 
Committee’s anticipation that the normal career will 
extend to the age of 57, a large proportion of officers 
retiring with the pension of surgeon captain. 


SPECIALIZATION 


The committee notes with satisfaction the proposal to 
increase the number of posts carrying specialist emolument 
from sixty to eighty. 


Pay AND PENSIONS 


It is observed that no general alteration in the scale 
of pay is proposed, with the exception of the recom- 
mendation that the standard daily rates of pay of surgeon 
commanders should be increased by 7s. The latter 
proposal the committee regards as equitable. While the 
committee is not inclined to advocate an increased scale 
of pay, it desires to reiterate the statement in the Asso- 
ciation’s evidence to the Warren Fisher Committee that 
the possibility of further reductions of pay is a constant 
grievance to serving officers, and constitutes a strong 
deterrent to young medical practitioners contemplating 
the Royal Naval Medical Service as a career. It wishes 
to state, with all the emphasis at its command, that 
this uncertainty is one of the most potent causes of 
dissatisfaction in the Service, and, as only a satisfied 
Service can effectively recruit entrants of a high standard, 
is in itself an obstruction to any plan of reorganization 
that aims at a satisfactory flow of recruits. 

In the view of the committee, the minimum rate of 
pay should be that which existed before the 3 per cent. 
reduction at the time of the national emergency. 

It is recognized that the Report’s proposals for up- 
grading and the increase in the number of surgeon 
captains will result in a larger number of men retiring on 
the pension of a surgeon captain. In the case of surgeon 
commanders who will be allowed to serve until the age of 
55, some modification in the pensions regulations will be 
necessary in order to ensure an increase of pension com- 
mensurate with the increased service in the rank. If 
the disability in the existing regulations preventing 
surgeon commanders from receiving a pension greater 
than £600 per annum (basic rate) is removed, it will be 
possible for a surgeon commander to receive a maximum 
pension of £697 per annum. This, in the view of the 
committee, would constitute a _ satisfactory increase, 
representing but a 15 per cent. increase on the maximum 
rate fixed in 1883. 

The observations of the committee on the question of 
minimum rates of pay apply with equal force to pensions. 


Note.—The financial value of the career, based upon 
the ages at which the average man may expect to secure 
promotion, is estimated in the Warren Fisher Committee’s 
Report on the assumption of a certain rate of wastage— 
4 per cent. This rate depends, to some extent, on the 
degree of satisfaction with which the terms and conditions 
of service are viewed by serving officers. The present 
rate of 4 per cent. results, over a period of years, in a 
high total wastage, and the statement that 44 per cent. 
of surgeon commanders are promoted to be surgeon 
captains is apt to be misunderstood unless it is realized, 
as it is stated later in para. 23, that the 44 per cent. 
mentioned is of surgeon commanders still in the Service 
and eligible for promotion—that is, 44 per cent. of 7} pet 
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cent., which is understood to be the percentage of 
entrants remaining at this stage. Stated as a proportion 
of entrants, this figure would be approximately 3} per 
cent. 

As these calculations are based on accumulated wastage, 
so the committee’s estimate of ages and promotion and 
proportion promoted under the complete scheme envisaged 
by the Warren Fisher Committee is based on the existing 
rate of wastage. Should the rate of wastage decli'ne—and 
this might be held to be one of the objects of the Com- 
mittee’s proposals—then the basis of the calculations will 
be seriously affected, and the estimate that 75 per cent. 
of surgeon commanders, serving and available, will be 
promoted to be surgeon ¢aptains may be undermined. 
The present statement that 44 per cent. of officers reach 
the rank of surgeon captain means that approximately 
34 per cent. of entrants reach this rank. The statement 
that 75 per cent. of officers will reach the rank of surgeon 
captain means that approximately 5 per cent. of entrants 
will reach the rank of surgeon captain (at the same rate 
of wastage). Any decrease in the rate of wastage will 
lower both these percentages. 

Unless a rigid control of entry can be and is enforced— 
varying with the rate of wastage—the anticipations of the 

’ Warren Fisher Committee regarding age of promotion and 
proportion promoted will not be realized. It is difficult 
to see how, if the rate of wastage fluctuates or declines 
rapidly, the prospects of surgeon commanders will be im- 
proved by control of entry to lower ranks. 


SYSTEM OF ENTRY OF OFFICERS 


In the opinion of the committee the short-service system 
militates against the efficiency of the Royal Naval Medical 
Service as a whole, and it desires to reiterate the view put 
forward by the Association in its original proposals. It 
appears to the committee there are many arguments that 
can be adduced against the short-service system, not the 
least of which is that the career of a medical officer com- 
mences with a period of considerable uncertainty, and that 
many of the junior posts of the Service are occupied by 
men who have no intention of adopting the Service as a 
life career. It believes that when an adequate inflow of 
candidates has been secured, new entrants should be re- 
quired to enter the permanent Service in the ordinary way, 
and should receive the ordinary pay of their rank and not, 
as at present, a special rate of pay. After a definite period 
officers should be allowed to retire on a gratuity, or, in the 
case of an officer unsuited for the Service the Admiralty 
could retire him on an appropriate gratuity. 

The proposal to transfer short-service officers to the 
emergency list with liability for service during the subse- 
quent four years will, in the view of the committee, act 
as a deterrent to entrants unless recall occurs only on a 
general mobilization. 


EFFECT ON PROFESSIONAL OPPORTUNITY 


After examination of the proposal contained in the 
Report to afford to officers retained for permanent com- 
missions and promoted to surgeon lieutenant commander 
an opportunity to take a five months’ general course of 
study to qualify for promotion, and also a course of up 
to nine months’ specialized study, the committee con- 
cluded that the Association’s proposals for periodic study 
leave at a civilian general hospital would result in a far 
higher standard of professional efficiency than the single 
course preferred in the Report, and urges upon the 
Admiralty the consideration of the Association’s sugges- 
tions in this regard. 

STATUS 

The committee regrets that the Warren Fisher Com- 
mittee was not prepared to deal as a matter of status with 
the proposal made by the British Medical Association that 
the head of the Medical Service should have a seat on the 
Board of Admiralty. It desires to emphasize that dis- 
satisfaction exists in the Naval Medical Service because 
flag officers of the medical branch are not entitled to 
certain marks of respect confined to executive officers, and 
accordingly it suggests that the flag officers and captains 
in the medical branch should receive the same marks of 


respect as those accorded ‘to executive officers of corre. 
sponding rank. 

The proposal that the larger ships shall carry Only one 
medical officer may result in a limitation of the ordin, 
shore leave of this officer, unless there are clear instruc. 
tions to the executive branch that there should be No 
unreasonable restraint on his activities. 

Further, it suggests that medical officers of appropriates 
ranks should sit on courts martial when the conduct of 
medical officer is under consideration. 


SECURITY 


When the new regulations are finally adopted th 
should, in the view of the committee, contain a provigy 
that in the event of a change in these regulations in the 
future (especially in regard to the age of retirement) the 
then serving officers should have the choice, withoyt 
prejudice to their promotion, of remaining under the og 
terms of conditions of service or accepting the new as they 
so desire. ; 

OTHER MATTERS 


There are certain proposals in the memorandum sub. 
mitted by the British Medical Association to the Warreg 
Fisher Committee which were not the subject of recom. 
mendations by the Committee. Amongst them was the 
suggestion by the Association that the senior medica! 
officers would receive entertainment allowances and other 
privileges given to executive officers of the same rank 
and holding relatively similar positions. The committee 
feels that this suggestion is of importance. 


APPLICATION TO EXISTING OFFICERS 


It is observed that in the view of the Warren Fisher 
Committee its proposals cannot automatically apply to 
officers now serving. The committee desires to empha- 
size the need for the immediate application of the 
proposals. 

The value of the proposals to existing officers depends 
largely on the rate of application, and without a know- 
ledge of the Admiralty’s intentions in this respect it ‘is 
not possible to offer comments. 

In applying the proposals it is hoped that the Admiralty 
will establish a zone of promotion to surgeon captains 
from surgeon commanders with eight to twelve years’ 
service. 

It is, in the committee’s view, of exceptional impér- 
tance that the proposals regarding increase of number of 
surgeon captains, improvement in pay of surgeon com- 
manders, increase in number of specialist posts, and the 
retiring age of surgeon commanders and surgeon captains 
at 55 and 57 respectively should be implemented with the 
least possible delay. 


ROYAL ARMY MEDICAL CORPS 
REDUCTION IN ESTABLISHMENT 


The committee views with apprehension the drastic 
reduction in establishment that the Warren Fisher Com- 
mittee recommends. It has evidence that the existing 
establishment is inadequate to afford the necessary reliefs 
for leave or to provide for minor emergencies. 


GRADING OF HIGHER Posts 


While the committee welcomes the proposals for up 
grading, it regrets that the Association’s proposals for 
promotion and pay have not been adopted. 


SPECIALIZATION : CHARGE Pay 


The committee notes with satisfaction the proposal to 
increase the number of posts carrying specialist emolu- 
ments. 

On the subject of charge pay, the committee wishes: to 
emphasize that the duties of the medical officer are pre 
ventive as well as curative, and that to cstimate charge 
pay in proportion to the sick persons under his care alone 
is based on a misconception of his functions. The com- 


mittee desires to reiterate the view expressed in the 
Association’s proposals that charge pay should be regarded 
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£ corre. & as, and termed, ‘“command pay,’’ and that the medical | and proportion promoted will not be realized, and the 
officer in command of hospitals should receive command | Committee’s estimate of the financial value of its pro- - 
nly one at the rate of 10s. per day in the case of colonels and | posals—both in pay and pensions—is liable to be falsified 
rdinary jieutenant-colonels, and 5s. per day in the case of majors | by the increased attraction of a reorganized service. It 
instruc. | and captains, irrespective of the number of beds in the | is difficult to see how, if the rate of wastage fluctuates or 
be no | jospital. The exclusion of colonels from command pay | declines rapidly, the prospects of majors and lieutenant- i 
is inconsistent with the practice obtaining in the Royal | colonels will be improved by control of entry to lower 4 
ropriats | Naval Medical Service, and tends to minimize the effect | ranks. 


ct of a fof the proposed up-grading to the rank of colonel. SYSTEM OF ENTRY OF OFFICERS 
Although the short-service system may possibly | 

Pay attract candidates, the committee is of opinion that such i! 

It is observed th: t ro general alteration in the scale of | @ system militates against the efficiency of the Royal i 

d th y is proposed, bu’ ‘:e committee notes with satisfaction Army Medical Corps as a whole, tending to destroy the 
Provis) § the improvement in the financial value of the career which | ¢sprit de corps that is so essential to efficiency, and it |) 


in the | she Warren Fisher Committee estimates will follow upon | desires to reiterate the view put forward by the Associa- 
nt) the | the increased opportunities for promotion and the up- | tion in its original proposals to the Warren Fisher Com- 
vithout ding of establishment. mittee. Many arguments can be adduced against the short- 4 
the old The committee desires to reiterate the statement in the | service system, not the least of which is that the career 
as they f Association’s evidence to the Warren Fisher Committee | Of a medical officer commences with a period of con- 
that the possibility of further reductions of pay is a siderable uncertainty, and that many of the junior posts 
constant grievance to serving officers, and constitutes of the Corps are occupied by men who have no intention 
4 strong deterrent to young medical practitioners con- | Of adopting the Corps as a life career. It believes that, t! 
Warren | templating the Royal Army Medical Corps as a career. when an adequate inflow of candidates has been secured, i 
It wishes to state, with all the emphasis at its command, | new entrants should be required to enter the permanent \ 
that this uncertainty is one of the most potent causes of | Service in the ordinary way, and considers that the short- ; 
nedicai | dissatisfaction in the Corps, and, as only a satisfied Corps | Service system should be adopted only as a temporary 
| can effectively recruit entrants of a high standard, is | Measure. After a definite period officers should be allowed 


in itself an obstruction to any plan of reorganization that | to retire on a gratuity, or, in the case of an officer unsuited 

mittee | aims at a satisfactory flow of recruits. for the service, the War Office could retire him on an 
In the view of the committee, the minimum rate of pay | 4Ppropriate gratuity. ; 

should be that which existed before the 3 per cent. reduc- The proposal to transfer short-service officers to the 


tio imposed at the time of the national emergency. Reserve with liability for service during the subsequent | 
twelve years will, in the view of the committee, act as 


Fisher . a deterrent to entrants—unless recall occurs only in the 
ply to RETIRED Pay event of general mobilization. It is noted that the period 
mpha- The committee desires strongly to emphasize its view | for R.N.M.S. and R.A.F.M\S. is four years. 
f the — that the maximum rates of retired pay that can be earned 

by officers of the rank of major, lieutenant-colonel, and EFFECT ON PROFESSIONAL OPPORTUNITY 
pends § colonel are inadequate, and that they should be increased. The committee desires to suggest that, in addition ‘to 
know- A result of the Warren Fisher Committee recommenda- the major’s promotion 


t itis § tions will be that a certain number of officers will arrive 
at promotion stage at an earlier age, and not being pro- 
iiralty moted, may serve in the lower rank for a prolonged 


lished a course of study leave for officers of the Corps 
of between fifteen and eighteen years’ service. 


ptains § period. The committee suggests that the increased length 
years’ f of service in the respective ranks should be reflected in STATUS 
the pension payable, and that the ‘‘ Service ’’ element The committee regrets that the Warren Fisher Com- 
mpor- fin officers’ pensions of £15 per annum should be payable | mittee was not prepared to deal as a matter of status : 
ber of f for each year’s service, without a predetermined maximum | with the proposal made by the British Medical Associa- 
com- — of ‘service ’’ and “‘ rank ’’ element combined. tion that the head of the Medical Services should have a 
d the The observations of the committee on the question of | seat on the Army Council. The committee desires to 
ptains § reduction of pay apply with equal force to retired pay. reaffirm the opinion already expressed in the Association’s 
‘h the evidence to that Committee, that the present lack of status 
Note.—The financial value of the career, based upon the | is a very real grievance to serving officers. { 
ages at which the average man may expect to secure pro- In addition, the committee considers that an ‘‘M” 


motion, is estimated in the Warren Fisher Committee’s | Branch should be formed, and that all officers removed 

Report on the assumption of a certain rate of wastage— | from the Corps but borne on the Staff of the Army 

4 per cent. (para. 23). This rate depends to some extent | should be accorded the same privileges as others on the 

rastic — on the degree of satisfaction with which the terms and | Staff, including the wearing of the normal Staff uniform. 

Com- | conditions of service are viewed by serving officers. The | The armlet with ‘“‘ M’”’ embroidered thereon is the dis- 

isting | present rate of 4 per cent. results, over a period of years, | tinction to show that the officer is medical. 

eliefs | in a high total wastage, and the statement that 50 per 

cent. of lieutenant-colonels are promoted to colonels is apt AGE ON ENTRY 

to be misunderstood unless it is realized, as it is stated 

later in para. 23, that the 50 per cent. mentioned is of 

i a low one. is ab a 

eee ee overcome this difficulty the committee suggests that the 
, interval of years during which a candidate may enter 

proportion promoted under the complete scheme envisaged 

al to § by the Warren Fisher Committee is based on the existing : 


nolu- tate of wastage. Should the rate of wastage decline— | 

and this might be held to be one of the objects of the CONE Om AEN: ER ERO 
2s to f Committee’s proposals—then the basis of the calculations The committee considers that the statement in para. 34 
pre- f is seriously affected, and the estimate that 75 per cent. | of the Report of the Warren Fisher Committee as to the 


of lieutenant-colonels, serving and available, will be pro- | cost of the Army Medical Services is misleading, as there 
lone f +Moted to colonel may be undermined. is included in the Army Vote under the heading of Medical 
com- Unless a rigid control of entry can be and is enforced— | Services (Appendix X of the Vote) many items, amount- 

the | Varying with the rate of wastage—the anticipations of | ing in the aggregate to a considerable sum, which 
rded [| the Warren Fisher Committee regarding age of promotion | should properly be included under headings other than 
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medical. The cost of the medical service of the Army is 
therefore below the figure of 5 per cent. indicated in the 
report. 

APPLICATION TO EXISTING OFFICERS 


The increase in the number of lieutenant-colonelcies, 
if immediately adopted, will do a good deal to 
remedy the grievance of the large number of majors 
awaiting promotion, but the committee reaffirms its 
belief that the proper solution of the problem lies in pro- 
motion to the rank of lieutenant-colonel on a ‘‘ years of 
service ’’ basis, or alternatively that majors of twenty- 
two years’ service and selected for promotion should 
receive the pay and retired pay of a lieutenant-colonel 
whether actually promoted or not. 

The rate and method of application of the proposals 
of the Warren Fisher Committee to existing officers is 
of vital importance to the Service, and it is considered 
that they should be determined—and the application com- 
menced—with the least possible delay. 


ROYAL AIR FORCE MEDICAL SERVICE 


REDUCTION IN EsTABLISHMENT 


After careful consideration the committee has formed 
the conclusion that the proposed reduction would involve 
the employment of a not inconsiderable number of civilian 
medical practitioners, and that reduction in establishment 
would be more apparent than real. The employment of 
civilian medical practitioners to the extent which would 
appear to be necessary would, in the view of the com- 
mittee, be detrimental to Service discipline and efficiency. 
It is bound to regard real reduction of establishment as 
impossible, and fails to see any advantage in a reduction 
that cannot be other than theoretical. 


GRADING OF HIGHER Posts 


The committee welcomes the Report’s proposals for 
up-grading and for the creation of a larger establishment 
of wing commanders and group captains. 


LENGTH OF CAREER 


The committee welcomes the proposal to lengthen the 
career of the wing commander to the age of 55, particu- 
larly in the light of the Warren Fisher Committee’s 
anticipation that the normal career will extend to the age 
of 57, a larger proportion of officers retiring with the 
retired pay of group captain. 


SPECIALIZATION 


Although the committee realizes that part of the work 
of the medical officers in the Royal Air Force Medical 
Service is of a special character, it finds it hard to appre- 
ciate that there is sufficient work of a specialist nature to 
justify the creation of such a high percentage of specialists 
in that Service. In order to prevent the creation of an 
erroneous impression as to the opportunities for specializa- 
tion, the committee urges the Air Ministry clearly to 
define the posts truly specialist in nature. In the Com- 
mittee’s view such posts should carry the additional 
remuneration which is awarded in the other two Services. 


Pay 

It is observed that no general alteration in the scale of 
pay is proposed, with the exception of an increase of 
5s. per diem in the case of officers of the rank of 
squadron leader. This proposal the committee regards as 
equitable. The commiitee recognizes that the proposals 
for up-grading and the opportunities provided thereby 
for promotion will result in increased pay. It desires to 
reiterate the statement in the Association’s evidence to the 
Warren Fisher Committee that the possibility of further 
reductions is a constant grievance to serving officers, and 
constitutes a strong deterrent to young medical practi- 
tioners contemplating the Royal Air Force as a career. It 
wishes to state, with all the emphasis at its command, 
that this uncertainty is one of the most potent causes of 
dissatisfaction in the Service, and, as only a satisfied 
Service can effectively recruit entrants of a high standard, 


is in itself an obstacle to any plan of reorganization that 
aims at a satisfactory flow of recruits. 

In the view of the committee the minimum rate of 
should be that which existed before the 3 per cent. redye, 
tion at the time of the national emergency. 


RETIRED Pay 


It is recognized that the Report’s proposals for up. 
grading and the increase in the number of group captaing 
will result in a larger number of men retiring on the retireg 
pay of a group captain. One result of the Warren Fisher 
Committee’s recommendations will, however, be that q 
number of officers will serve in the ranks of wing com. 
mander and group captain for longer periods than at pre. 
sent, particularly in the case of the wing commander. The 
committee suggests that the increased length of service in 
the two ranks should be reflected in the pension payable, 


Note.—tThe financial value of the career, based upon the 
ages at which the average man may expect to secure 
promotion, is estimated in the Warren Fisher Committee's 
Report on the assumption of a certain rate of wastage— 
4 per cent. This rate depends to some extent on the 
degree of satisfaction with which the terms and conditions 
of service are viewed by serving officers. The present 
rate of wastage results, over a period of years, in a high 
total wastage, and the statement that 50 per cent. of 
wing commanders are promoted to group captains is apt 
to be misunderstood unless it is realized, as it is stated 
later in para. 23, that the 50 per cent. mentioned is of 
wing commanders still in the Service and eligible for 


promotion. Stated as a proportion of entrants the figure 


is a low one. 

As these calculations are based on accumulative or 
‘‘ compound ’’ wastage, so the Committee's estimate of age 
of promotion and proportion under the complete scheme 
envisaged by the Warren Fisher Committee is based on the 
existing rate of wastage. Should the rate of wastage 
decline—and this might be held to be one of the objects 
of the Committee’s proposals—then the basis of the calcu- 
lations is seriously affected, and the estimate that 75 per 
cent. of wing commanders, serving and available, will be 
promoted to group captain may be undermined. ie 

Unless a rigid control of entry can be and is enforced— 
varying with the rate of wastage—the anticipations of the 
Warren Fisher Committee regarding age of promotion 
and proportion promoted will not be realized, and the 
Committee’s estimate of the financial value of its pro- 
posals fied 
by the increased attraction of a reorganized Service, 
Furthermore, if the figure of 4 per cent., based on 
Admiralty experience, is an overestimate for the Royal 
Air Force Medical Service, the Report’s anticipations on 
the financial value of the proposals are already under- 
mined. It is difficult to see how, if the rate of wastage 
fluctuates or declines rapidly, the prospects of squadron 
leaders and wing commanders will be improved by contra 
of entry to lower ranks. 


SYSTEM OF ENTRY OF OFFICERS 


Although the short-service system may possibly attract: 


candidates, the committee is of opinion that such 4 
system militates against the efficiency of the medical 
branch of the Royal Air Force as a whole, and it desires 
to reiterate the view put forward by the Association in 
its original proposals to the Warren Fisher Committee. 
Many arguments can be adduced against the short-service 
system, not the least of which is that the career of a 
medical officer commences with a period of considerable 
uncertainty, and that many of the junior posts of the 
Service are occupied by men who have no intention of 
adopting the Service as a life career. It believes that 
when an adequate inflow of candidates has been secured 
new entrants should be required to enter the permanent 
Service in the ordinary way, and after a definite period 
officers should be allowed to retire on a gratuity, or Mm 
the case of an officer unsuited for the service the Alf 
Ministry could retire him on an appropriate gratuity. 
The proposal to transfer short-service officers to 
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speciali 


t ears will, in the view of the committee, act as a 


terrent to entrants—unless a definite assurance is at 


-~ given that recall will occur only on_ general 
mobilization. 


EFFECT ON PROFESSIONAL OPPORTUNITY 


"After examination of the proposal contained in the 
Report to afford to officers retained for permanent com- 
missions an opportunity to take a course of nine months’ 
ist study, the committee concluded that the Asso- 
ciation’s proposals for periodic study leave at a civilian 
neral hospital would result in a far higher standard of 
professional efficiency than the single course preferred 
in the Report, and it urges upon the Air Ministry the 
consideration of the Association’s suggestions in this 
regard. There should also, in the opinion of the com- 
mittee, be a course of instruction for promotion to squadron 
Jeader, and, in addition, not less than two refresher 
courses at suitable intervals. 


STATUS 


The committee regrets that the Warren Fisher Com- 
mittee was not prepared to deal, as a matter of status, 
with the proposal made by the B.M.A. that the head 
of the Medical Service should have a seat on the Air 
Council. The committee desires to reiterate the evidence 
given by the Association before the Warren Fisher Com- 
mittee under this heading. 

It regards as particularly important the proposal that 
all medical officers should be vested with the full dis- 
ciplinary powers of their rank, in dealing with medical 
and attached personnel, and patients under treatment, 
that they should be accorded the same compliments and 
marks of respect as executive officers of the same rank 
in accordance with King’s Regulations and Air Council 
Instructions, and that a medical officer with appropriate 
rank should invariably sit on courts martial when the 
conduct of medical officers is under consideration. 


APPLICATION TO EXISTING OFFICERS 


It is observed that, in the view of the Warren Fisher 
Committee, these proposals cannot automatically apply 
to officers now serving, but, after a careful study of 
existing and potential difficulties, the committee has con- 
cluded that it is possible and practicable to apply the 
proposals regarding up-grading, extended length of service, 
and increase in pay with little or no delay. Recognizing 
that it is of immediate importance to secure contentment 
and satisfaction among existing personnel of the Service, 
it hopes that the application will be swift and automatic. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commander J. C. Kelly, D.S.C., to the President, for 
R.A.F. medical officers’ course. 

Surgeon Lieutenant Commanders J. G. Maguire to the Pembyoke, 
for Chatham Dockyard ; D. M. Beaton to the President, for post- 
graduate course ; IT. F. Crean to the President, for R.A.F. medical 
officers’ course. 

Surgeon Lieutenants F. W. Besley to the Bryon ; C. J. Waring to 
the Furious; J. M. T. Reese to the Victory, for Royal Naval 
Barracks (November 7th), and to the Jvon Duke (December 1st) ; 
aoe Lawson to the Herald ; G. H. H. Southwell-Sander to the 
utton. 

Surgeon Lieutenant J. E. Davenport, R.N.V.R., to be Surgeon 
Lieutenant. 

J. G. M. Nisbett to be Surgeon Lieutenant. 


RoyaLt Navat VOLUNTEER RESERVE 


Probationary Surgeon Sublieutenant C. M. Lamont to be Surgeon 
Sublieutenant, original seniority June 23rd, 1932. 

R. T. Jones has entered as Probationary Surgeon Sublieutenant, 
and is attached to the Mersey Division, List 2. 


ARMY MEDICAL SERVICES . 


Lieut.-Col. and Brevet Colonel J. W. L. Scott, D.S.0., R.A M.C., 
to be Assistant Director-General, Army Medical Services, War Office. 


q ROYAL ARMY MEDICAL CORPS 
Major A. G. Biggam, O.B.E., from seconded list, is restored to 
the establishment, 


ROYAL AIR FORCE MEDICAL SERVICE 


Squadron Leaders H. McW. Daniel to Central Medical Establish- 
ment for duty as Medical Officer ; R. A. G. Elliott to Headquarters, 
Inland Area, Stanmore, for duty as Deputy Principal Medical 
Officer (Hygiene). 

Flight Lieutenants G. J. Hanly, W. Hall, and J. McGovern to 
R.ALF, General Hospital, Hinaidi. 

Flying Officer F. I. G. Tweedie to be Flight Lieutenant. 

_ Flying Officer J. F. Sandon is granted a permanent commission 
in this rank, 


VACANCIES 


BIRMINGHAM AND MIDLAND 

BLOOMSBURY DISPENSARY.—R.M.O. (male). 

BOLINGBROKE HospiraL, Wandsworth Common, S.W.—H.S. (male). 

BRIDGE OF WEIR SANATORIUM AND ORPHAN HOMES OF SCOTLAND.— 
A.R.M.O. (female), 

Bristo.: SOUTHMEAD MUNICIPAL HospiTaL.—A.R.M.O. (male). 

CENTRAL LONDON THROAT, NOSE AND EAR HOSPITAL, Gray’s Inn Road, 
W.C.—Third R.H.S. (male). i 

CHARTERHOUSE RHEUMATISM CLINIC.—Hon. Assistant P. 

DERBY : DERBYSHIRE HOSPITAL FOR WOMEN.—HLS. 

DUDLEY: GuEsST HospiTAL.—H.S. 

County HospiTau.—Two H.S. 

FINCHLEY MEMORIAL HOSPITAL.—R.M.O. (unmarried). 

GLAsGow Ear, NOSE, AND THROAT HospiTaL.—(1) Extra Assistant 8. 
(2) H.S. (outdoor). 

GvuiLpForD: RoYAL SurRREY CouNTY HoOsPITAL.—H.S. (male). 

HAMPSTEAD: QUEEN MARY’S MATERNITY HOME.—Non-resident M.O. 

HOLLOWAY: ROYAL NORTHERN Hospirau.—(1) H.P. (2) H.S. 

HOSPITAL FoR DISEASES OF THE SKIN, 71, Blackfriars Road, S.E.— 
Registrar (male). 

HUDDERSFIELD CounTy BorouGH.—R.M.O. and Assistant M.O.H. at 
Bradley Wood Sanatorium. , 

HULL ROYAL INFIRMARY.—Hon. P. 

InForD: K1NG GEORGE Ophthalmic S. 

— LyNN: WEST NORFOLK AND Kin@’S LYNN GENERAL HOSPITAL.— 


LANCASHiRE CounTy CouNcIL.—J.A.M.O. (male, unmarried) at Wright- 
ington Hospital, Parbold. 

LEICESTER ROYAL INFIRMARY.—Two Resident Anaesthetists. 

LONDON County Councin.—(1) A.M.O., Grade I (male, unmarried), at (@) 
Lambeth Hospital, and (b) St. Luke’s Hospital, Lowestoft. (2) Tem- 
porary part-time A.M.O.’s for school medical work. 

Lonpon UNiverstry.—Sir William Dunn Chair of Pathology. 

MANCHESTER EAR HOSPITAL.—R.H.S. 

om NORTHERN HOSPITAL FOR WOMEN AND CHILDREN.—Senior 


MANCHESTER ROYAL INFIRMARY.—M.O. to Out-patients. 

Mipuurstr: Epwarp VII SANATORIUM.—Medical Superintendent. 

MINEHEAD AND WEST SOMERSET HOSPITAL.—R.M.O. 

NATIONAL HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, Queen 
Square, W.C.—(1) Hon. Orthopaedic S. (2) Registrar. (3) Assistant 
Registrar. 

NEWPORT, Mon.: ROYAL GWENT HOSPITAL.—(1) Assistant Hon. S. (2) 
Hon. Anaesthetist. 

OSWESTRY: ROBERT JONES AND AGNES IIUNT ORTHOPAEDIC HOSPITAL. 
—H.S. (male). 

PORTSMOUTH EDUCATION COMMITTEE.—Assistant School M.O. (male). 

PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, St. Quinton 
Avenue, W.—Pathologist and Bacteriologist. 

QUEEN Mary's HOSPITAL FOR THE East END, E.—Hon. Assistant Radio- 
logist. 

ROCHDALE INFIRMARY AND DISPENSARY.—J.H.S. 

RoYAL FREE Hospital, Gray’s Inn Road, W.C.—(1) Second Assistant S. 
to Ear, Nose, and Throat Department. (2) Hon. Anaesthet ist. 

RoyaL CHEST Hospiran, City Road, E.C.—(1) R.M.O. (2) H.P. (3) 
Part-time Medical Registrar. 

Sr, HELENS HospiTaL.—J.H.S. (male), 

St. Patuwt’s HospirAL FOR DISEASES OF THE GENITO-URINARY ORGANS 
AND SKIN, Endell Street, W.C.—Clinical Assistants for urological work 
in the Out-patient Department. 

SHEFFIELD: ROYAL INFIRMARY.—ILS. 

SHEFFI"LD UNIVERSITY.—(1) Assistant Pathologist at Sheffield Royal 
Hospital and Demonstrator of Pathology in the University. (2) Chair 
of Pharmacology. 

SourHAMPTON County BorovGH.—(1) Clinical Tuberculosis Officer and 
Assistant M.O.H. (2) J.R.M.O. (male, unmarried) at Southampton 
Borough Hospital. 

West BROMWICH CoUNTY BorovuGH.—Two R.H.P. (males) at Hallam 
Hospital, 

West Ham County BorovuGu.—Fifth A.R.M.O. at Whipps Cross Hospital. 

West Lonpon HospiraL, Hammersmith Road, W.—Non-resident C.O. 
(male). . 

WicAN: RoyAL ALBERT EDWARD INFIRMARY AND DISPENSARY.—Hon. 
Assistant S. 

WILLESDEN URBAN District Covuncit.—Part-time Ophthalmic S. 

WoLVERHAMPTON: RoyAL HospiraL.—H.S. (unmarried) for Orthopaedic 
and Fracture Department. 


CERTIFYING FACTORY SURGEON.—The appointment at Northwich (Chester) 
is vacant. Applications to the Chief Inspector of Factories, Home 
Office, Whitehall, S.W.1, by November 14th. 


This list is compiled from our advertisement columns, where full par- 
ticulars are gtven. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning, 


Further unclassified vacancies will be found in the advertising pages. - 
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Association Intelligence and Diary 


SUPPLEME 
TO: 


APPOINTMENTS 


Bryce, A. Graham, F.R.C.S., Honorary Consulting Thoracic 
Surgeon, Manchester Consumption Hospital. 

CERTIFYING Factory SurGEons.—F. H. C. Watson, M.B., Ch.B.Ed., 
for the Caerleon District (Monmouth); A. S. Wigfield, M.B., 
B.S., for the Buntingford District (Hertford). 


DIARY OF SOCCIETIES AND LECTURES 


Royat OF SurRGEONS oF Lincoln’s Inn Fields, 
W.C.—Hon., 5 p.m., Mr. Cecil P. G. Wakeley: Specimens of 
Long Bones showing the Processes of Infection and Repair. Fyvi., 
5 p.m., Mr. Wakeley: Specimens illustrating Gunshot Wounds of 
the Skull and Brain. 


Royat Society or MEDICINE 


Section of Patholozgy.—Tues., 8.30 p.m. Laboratory Meeting at the 
Lister Institute of Preventive Medicine, Chelsea Gardens, S.W. 
Short Communications and Demonstrations. 


Section of History of Medicine.-—Wed., 5 p.m. Paper by. Prefessor 
Burger (Amsterdam): The Doctor, the Quack, and the Appetite 
of the Public for Magic in Medicine. 


Section of Surgery.—Wed., 8.30 p.m. Presidential Address by 
Professor George Gask: The Strategy of the Fight against 
Cancer. 


Semon Lecture. —Thurs., 5 p.m. Professor H. Burger (Amsterdam) : 
The So-called Associated Paralyses of the Larynx and Pharynx 
(Multiple Cranial Nerve Palsies). 


Section of Tropical Diseases and Pavasitology.—Thurs., 8.15 p.m. 
Paper by Sir Aldo Castellani: Elephantiasis Nostras. 


Section of Otology.—Fri., 10.30 a.m. (Cases at 9.30 a.m.). Dis- 
cussions: Vertigo ; Labyrinthine Tests and their Aid to Diagnosis. 
Openers, Dr. W. Russell Brain and Mr. Alex. R. Tweedie. 


Section of Laryugology.—lri., 5 p.m. Cases at 4 p.m. 


Section of Anaesthetics.—Fri., 8.80 p.m. Presidential Address by 
Dr. H. P. Fairlie: Anaesthesia in Gynaecology. 


Lonpon ScHoot OF HYGIENE AND TRopicaL Keppel Street, 
W.C.—Wed., 5 p.m., Heath Clark Lecture by Professor Cyril 
Burt: The Dull or Backward. 


Royat Institution, 21, A'bemarle Street, W.—Tues., 5.15 p.m. 
Professor G. Ellict Smith: The Nervous System. 


University Gower Street, W.C.—T7ues., 8.15 p.m. 
Address by Professor J. B. S. Haldane: Materialism. 


West Lonpon Mepico-Currurcicat Socrery.—At West London 
Hospital, Fri., 8 p.m. Clinical and Pathological Meeting. 


Mancursrer Mepicar Socrery.—At Medical School of University, 
Wed., 4.30 p.m. Dr. H. T. Ashby: Treatment of Empyema in 
Children from the Phvysician’s Point of View. Dr. Crighton 
Bramwell: Gallop Rhythm. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MepiciNeE AND Post-GrapuaTE Mepicat ASSOCIATION, 
1, Wimpole Street, W.—Chelsea Hospital for Women, Arthur 
Street S.W.: Course in Gynaecology, mornings and/or afternoons. 
Central London Ophthalmic Hospital, Judd Street, W.C.: Course 
in Ophthalmology, afternoons only. City of London Maternity 
Hospital, City Koad, E.C.: Sat. and Sun., all day, Course in 
Obstetrics. West End Hosptial for Nervous Diseases, Welbeck 
Street, W.: All-day Course in Diseases of the Nervous System 
(especially suitable for general practitioners). Panel of Teachers: 
Individual clinics are available daily by arrangement with the 
Fellowship of Medicine. Courses, etc., arranged by the Fellow- 
ship of Medicine are open only to members and associates. 


Ciirinc Cross Hosprrar Mepicar Scuoor.—Sun., 10.30 a.m., Dr. 
Russell J. Reynolds, Radiotherapy ; 11.45 a.m., Mr. L. R. Broster, 
Surgical Emergencies. 


CentRaL Lonpon THroat, Nose AND Ear Hosprtar, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. W. G. Scott-Brown, Oesophageal 
Obstruction. 


HampsteaD GENERAL AND Nortu-West Lonpon Hospitar.—Wed., 
4p.m., Dr. H. M. Oddy, Purpura, its Causes and Treatment. 


HospiTaL FoR Sicx CHILDREN, Great Ormond Street, W.C.—Mon. 
to Sat., Clinical Lectures and Demonstrations and Laboratory 
Demonstrations. 


Kinec’s Correce Hospitar Mepicar Denmark Hill, S.E.-- 
Thurs., 4.89 p.m., Professor G. F. Still, Prevention of Diseases in 
Infancy ; 9 p.m., Dr. J. A. Drake, Intractable Skin Diseases. 

Lonpon ScHoor or St. John’s Hospital, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. H. MacCormac, Diseases due 
to Animal Parasites. Thurs., 5 p.m., Dr. W. J. O’Donovan, 
Occupational Dermatitis. 


NarionaL Hosprrar, Queen Square, W.C.—Mon. to Fyj 
Out-patient Clinics. Mon., 3.20 p.m., Dr. J. G. 
Chemistry of the Cerebro-spinal Fluid. Tues., 3.30 p.m 
Denny Brown, Spinal Reflexes. Wed., 3.30 p.m., Dr. ry 
Clinical Demonstration. Thurs., 3.30 p.m., Dr. F. Was 
The Motor System. Fyvi., 3.30 p.m., Dr, Bernard Hart, 
Psychoneuroses. 


Rovat Institute or Heart, 23, Queen Square, W 
Wed., 4 p.m., Dr. D. H. Geffen, Citizenship and Parenteraft. 


St. Hospirar, Endell Street, W.C.—Wed., 4.30 Dm. 


R. Jocelyn Swan, Frequency of Micturition. 


Sovuto-West_ Lonpon Post-Grapvuatr Assocration, St: James 
Hospital, Ouseley Road, S.W.: Wed., 4 p.m., Dr. C, E, Lakiy 
Medical Cases. 

Giascow  Post-Grapvate Menrcar  Assocration.—At West 
Infirmary: Wed., 4.15 p.m., Mr. G. H. Edington, Treatment j 
Fractures and Other Bone Lesions. 


Lreps GENERAL 4 p.m., Professor C. W. Vinjg! 
Diseases of Children. 


LIVERPOOL University ScHoor ANTE-Natat CLINICS.—Roys 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospity) 
Mon., Tues., Wed., Thurs., and Frt., 11.30 a.m. 


Mancuester: Ancoats  Hospitar.—Thurs., 4.15 p.m., Mr. 
MckEvedy, The Examination of a Patient, with Special Refereg 
to Acute Appendicitis. 

MancuesteR FOR CONSUMPTION AND DISEASES of 
Trroat anp Crrst.—Wed., 4.20 p.m., Dr. Vernon Smith, Sinusig 
its Cause, with Special Reference to Bathing. 

MancuesteR Royat 4.15 p.m., Dr. W. Fletets 
Shaw, Medicine in America. Fri., 4.15 p.m., Mr. A. H. Burge 
Surgical Cases. 


British Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SuBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary 
Business Manager. Telegrams: Articulate Westcent, Londo 
Mepicat Secrerary (Telegrams: Medisecra Westcent, Londej 
Epnok, BririsH Mepica JournaL (Telegrams: Aitiology Westcer 
Lendon). 


Telephone numbers of British Medical Association and Bnitiiih 


Medical Journal, Euston 2111 (internal exchange, four line) 
ScottisH Mepican SECRETARY: 7, Drumsheugh Gardens, Eds 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 2% 
Edinburgh.) 
Ir1isH Mevicat Secretary: 18, Wildare Street, Dublin. (Ie 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 


OcTOBER 
27 Fri. Library Subcommittee, 2.30 p m. 
NOVEMBER 
Insurance Acts Committee: Subcommittee re Relations 


of Pregnancy to Sickness Benefit, 2.15 p.m. 
8 Wed. Council, 10 a.m. 


cat 


Gree 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, 
Deaths is 9s., which sum should be forwarded with the nobi 
not later than the first post on Tuesday morning, in order 
ensure insertion in the current issue. 


BIRTH 


Bruce Cross.—At Penang on August 30th, to the wife of Dr. Bm 


Cross, Bedong, Kedah, Malaya, a son. 


DEATHS 


Mcir.—On October 18th, suddenly, of heart failure, Mr. Daw 


Miller Muir, M.A.Camb. 1916 (second class Honours, Nat. 
Trip.), D.M.R.E. 1921, M.R.C.S.Eng., L.R.C.P.Lond. 1918 { 


bridge and St. Bartholomew's) ; Medical Officer in charge 
X-ray, Radium, and Electrical Department, Royal Devon #% 


Exeter Hospital ; Consulting Radiologist Devon Mental Hosott 
Exminster, and City Mental Hospital, Exeter; Fellow Re 
Society of Medicine ; Member British Medical Association 

British Institute of Radiolegists. Mr. Miller Muir was a tr 
of the Devon and Exeter Cancer Fund. 


MurreEtt.—On October 18th, 1933, at 21, North Gate, Regest 


Park, Christine Mary Murrell, M.D., B.S.Lond., on her 
birthday. 


a Printed and ‘published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of Londot 
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